NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

UNITED FAITH MISSIONARY TEMPLE, INC.

# 737939 9)

O A GBI

) ﬁ’bl.incipawrl—:’\;c;é of Business

4435 TERESA BLVD
ORLANDO FL 32811
us

Mailing Address

4435 TERESA BLVD.
PO BOX 555458
ORLANDO FL 32841

us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1977 01/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| |26 58-1730595 Not Applicable

22|

Surte, Apt. #, elc.

Suite, Apt. 4, etc.

M $8.75 additional

5. Cerlificate of Status Desired A
Fee Requirad

&l

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
@ ) EB] Teust Fund Contribution O Added to Fees
_2p Country Zip Couniry B. This corporation has liabiiity for intangible tax under s. 192.032,
-
E‘ﬂ_ L ?51 TQI ?D—l Florida Statutes O Yes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiored Agent
811 Name

ELDRIGE, WILLIE 82| Strent Address {P.O” Hox Numbar 18 Not Acoepiabie)

4435 TERESA BLVD.

P.0. BOX 5456 ®

ORLANDO FL 32811 @l oo o G

FL a5

1. Pursuant 1a the provisions of Sections 617.0602 and &17.1508, Florida Statutes, 1he above-named corporation submits 1his statement for the purpoese of Ghanging its registered office

or registerad agent, or

bath, in the State of Florida. Such chan%e was authonized by the corporation’s board of direclors, | hereby sccept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE R e
| sgrales toed or perlad name of regislered egent and ik it appicatie INGITE: Riegrstéred Agant signature recired when renstating) DATE
17, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 1O OFFICERS AND DIFECTORS N 12
TITLE PD [JDELETE 1.1 TME [JChange (] Addition
NAMI ELDRIDGE, WILLIE 1.2 NAME
st aooness | 565 TREASA BLVD. 1.3 STREET ADORESS
_CTY-SI-2IF OHLANDO FL 14 CITY-5T-2IP
[T T TND I CIDELETE 21TIMLE [TCnange [ Addition
HAME MASSEY, NAPOLEON 22 NAME
smeetaooness | 4609 WELLESLY DR. 2 3 STREET ADORESS
CITv- - 2P ORLANDO FL 2. 40TY-51-2P
TIFLE T [JDELETE 31 TMLE [JCnange  [] Addition
NAME MASSEY, DOROTHY 32 NAME
smaee azoress | 4609 WELLESLY DR. 3.3 STREET ADDRESS
TV §1-7F ORLANDO FL 14 CITY-§T- 2P
TILE D [IDELETE L1TITLE [Cnange [ Asdition
NAME GUY, DELLE W 4 ZNAME
sreeer aooress | 1021 WINTER BERRY LN. 4.3 STREET ADDRESS
| omv-st-ze ORLANDO FL 44CAY-ST-2F
TILE S [CIoELETE 51TIME OCnange [ Addition
HAME MCNABB, TENA 5.2 NAME
sieceranoress | 5121 DANNY BOY CIRCLE £.3 STREET ADDRESS
Gy -§1-21p ORLANDO FL 54 CiTY-51- 21 )
TikE [CIDELETE 6.1 TITLE [CJCnange [ Addition
KAME 6.2 NAME
STREFTANDRESS 6.3 STREET ADDRESS
! CITY-5T-2IP 64 CITY-51-2IP

14. | do hereby cerlity that

certify that the infarmation indicated on this annual repart or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the corporation or the recetver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on ap 9[[ chrpent wi

SIGNATURE: |

the information supplied with this filing is voluntarity furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

an address.

o WirtieFLdridge a-1-96 oo st

G OFFICER OR DHAECTOR

e
bl e, N}
et . \_’E_—j:-t‘ - A
SIGNXYURESSEND TYRED OR PRINTED NAME OF 810




