SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

c ggggsg_;gN FL0R|o:a DtE:::TeMj:; (:F STATE Sgp 1 O’ 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 09-10-1999 90011 009 ****5]1 25

1999 . ap

YOCUMENT # 733489

Corporation Name

HOLY TEMPLE OF GOD, INC. g maas e e -

incipal Place of Business Mailing Address .
220 NE 23RD AVENUE 3015 NE 13TH DRIVE
SAINESVILLE FL 32609 us
18
Principal Place of Business 2a., Mailing Address . 3. Date InooTorated or Qualifed
26] f05/1975
Suite,-Apt. #, etc. - t - Suite, Apt.#, etc:- : 4. FEI Number c-- - - -—"|- |Applied For
27 59‘2786486 Not Applicable
City & Stat City & iti
Re ° m fy & State 5. Certifcate of Status Desired [ $8.75 Auitonal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
’E‘ 29 l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON- WANDA J 82| Street Address (P.O. Box Number is Not Acceptable)
1246 NE 16TH PLACE _
GAINESVILLE FL 32609 * - &3
R 84| Gy 85| Zip Code
e T L : F L

Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ayent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjfiar yith, an %oﬂ Section 617.0503, Floridg, Statutes. .
A MW&W? f{,éadﬁ

SNATURE

‘or printed namy/f registered agant and tile 1 appicabie. (NOTE: Registarad Apent signature required when reinstating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E FD . [ DELETE 11TME vD : [QChange  [#Additon
£ CAMPS, WALTER 12NAME inson, Horvey Jr,
serappress| 3015 NE 31ST DRIVE 13 STREET ADDRESS ‘-3‘%%%\““52“%&4\/&:(148
.stzp | GAINESVILLE FL wervstze | Melvrose, FL. 324allp
E TS0 . & [ DELETE 24 TME ’ ] [OChange [ Addition
E MCGOLLIE, ERNEST, JR. 2.2 NAME
seraporess| HWY 26 EAST 23 STREET ADDRESS
“ST-2P MELROSE FL _ 2 ACITY.ST. 2P .
3 Vo [J DELETE 31TME [JChange [ Addition
£ BRYANT, MAMIE 3.2 NAME
ET ADDRESS BIG APPLE ROAD 3.3 STREET ADDRESS
ST.ZP EAST PALATKA FL 24, CITY-ST. 2P
: RS [ DELETE 41TME DCiCnange ) Addition
: CAMPS, WILMA R. 4.2NAME
eraooress| 3015 NE 31ST DRIVE 4.3 STREET ADDRESS
sT.zw GAINESVILLE FL 44 CITY-ST-ZP ‘

RS [J DELETE §1TME ' ClChange  [] Addition
: JACKSON, ALONZO 52NAME
eraporess|  OAKLAND AVENUE 5.3 STREET ADDRESS
s-7p SAN MATEQ FL 54 CITY-ST- 2P

ST [ DELETE 1TILE [JChange [ Addition
: HUTCHINSON, ROSA 6.2 NAME
eravoress| 3884 SE 8TH AVENUE .3 STREET ADORESS ,
$T.2P MELROSE 'FL 32666 64 CITY.ST.2F ‘ 1

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

GNATURE: _#

CR2E037 (5/99)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
T[30)77  [(352378-1890
Date Daytime Phone #




