2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~ '

FILED

DOCUMENT # 737096

1. Entity Name

FAITH TEMPLE ASSEMBLY OF GOD, INC., OF PLANT
CITY, FLORIDA

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business

4240 FRONTAGE RD; N:
PLANT (ITY, FL 33565-9404

Mailing Address -

4240 FRONTAGE RD, N.
PLANT CITY, FL 33565-9404

DO NOT WRITE IN THIS SPACE

AR R

01102008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Appliad For
59-1453436 Not Appiicable
i : $8.75 Additional
8. Certificate of Status Desired O Fos Raquinad

8. Name and Addrass of Current Registared Agant

TRINKLE, ROBERT S
306 WEST REYNOLDS ST.
PLANT CITY, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinfad name ¢f regisiensd agent and titl It Rpphcable. {NCOTE: Registerad Agent signature required when reinsiating) DATE
' I e A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be a1 fl_lﬂ__'l‘l_ll_li::lfiil[ x._-i:_r.::}fii:'l:!_ 120 61,25
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees 41/17/08-30032-020 Bl.2b
10. OFFICERS AND DIRECTORS
TLE 8
NAME ALMOCN, GAYLE
STREETADDRESS | 3012 E WILLIAMS RD
cimy-sr1-2¢ PLANT CITY, FL
TITLE \Y
NAME FUTCH. FRANK W
STREET ADDRESS | 7018 O'DONIEL LOCP W
iwy-s1-2P LAKELAND, FL
TME P
NAME SULLIVAN, EW
SIREETADDRESS | 4270 FRONTAGE RD NO
TS| PLANT CITY, FL DO NOT WRITE
TITLE D
we | AMON. SCOTT IN THIS SPACE
STREETADRESS ¢ 3923 WOODBURN LOOP E
CIRy-ST-2P LAKELAND, FL
TLE D
NAME HORNER, JACK
SIREETADDRESS | 4007 PINDA PALM CT
cvy-51-2IP PLANT CITY, FL
TME D
NAME GREEN, EUGENE
STREET ADDRESS | 4730 KNIGHTS STATION RD
CiTY- 5120 LAKELAND, FL 33801

12. | hersby certify thal the information supplied with this filing does not quatify for the exémplions contained in Chapter 119, Florida Statutes. | turiber certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empaowered.

SIGNATURE:

/3. 752- 744/

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR 7

(20t \ Yy gy GapE AIMoK /408

Daytima Phone &




