FILED
Feb 18, 2003 8:00 am
Secretary of State

T

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) v >
7 : 01-27-2003 90209 031 ****51.25
DOCUMENT # 737467
1. Enlity Name
TEMPLE OF THE ORACLES OF DELPHI, INC.
1\ :
Principal Place of Business Maiiing Address
9500 PALMETTC CLUB LANE E. 9500 PALMETTO CLUB LANE E
MIAMI FL 33157 MIAM FL 33457
s A T
Suta, Apt. 4, ete. Suite, Apt. 4., etc. X . ZCHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Numnefisg.«'m Applied For
) Not Applicable
e =t ) ) Country ap Country 8, Cortlficate of Stalus Desirgd D ?g';asq:uﬁuml
§._Name and Addreas of Current Registered Agent 7. Name and Address of New Raglsteied Agent
. EENa . i Namea T T T e e T T e e — i
2 =.
ROLLO, ROSE Streat Address (P.O. Box Number Is Not Acce; :
" 0. plable) :
9500 PALMETTO CLUB LANE E. ;
MIAM; FL 33157 )
City FL Zip Code i

8. The above named entity subrgits this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accepl
T

tha obligations of registergd

" GA@_&JQQHO

D,

SIGNATURE
m# INOTE: Rogistared Agent ok raquired whon o t6)|.'lrs ’
. : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to 3
FILE NOW: FEE IS $61.25 Trust Fund Coniribulion. Added o Fa’.’., Florida Department of State

10, OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PD 2y Deketa TME I E
NAME ROWLO, ROSE AME 3
swee aoress | 9500 PALMETTO CLB LA STREET ADDRESS ~
omv-st-ze | MIAMI FL CITY-ST-2IP g
e 0 .- Deleta e [T Change [ Addition &
NAME ROLLO, CARMEN ' NAME o
seEr ADoRess | 9100 S DIXIE HWY STREET ADDRESS
omv-stzr | MIAMI FL CIFY-ST-2P i
T o0 )  Deleto TME i T T[OChange T Addition |~ i
HAME ROLLO, GEORGE N HAME
stheer aooness | 8500 PALMETTO CLB INE STREET ADDRESS
crv-si-z | MIAMS FL ) CITY-5T-20 l
ME S0 K Setete e (O Change [ Addition
NAME ROLLO, ROY R NAME
smeer aooress | 9500 PALMETTO CLUB LANE E. o STREET ADDRESS i
L arv-si-ze | MIAMI FL eY-ST-7p
" mme O Delete e Othage  OAddlion |
NAME NAME
STREET ADORESS STRECT ADDRESS i
CHy-S7-ap CITY-ST-TIP
TME O delete TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 4
CY-51-2P Y- ST-2P i
12. | hereby cartify thet the information supplied with this filing does not qualify for the gxemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementetyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporalion or the receiver o m 3
changed. or on an altachment

SIGNATURE:

empowaered to execute this report as
ess, with all other like empowerad.

required by Chapter 617, Florida Statutes; and that my

name appears in Block 10 or Bigck 171 if




