FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737939

1. Corporation Name

UNITED FAITH MISSIONARY TEMPLE

» INC.

Principal Place of Business
4435 TERESA BLVD

Mailing Address
4435 TERESA BLVD.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90112 042 ****61.25

0017653

N~ oDovs-YUMIZ-AZ_

IHNAATLNE I\Iﬂ|||l!|\|\\!||\ |

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

both, in the State of Florida. Such change was authorized by the corporation’s

517.0503, Florida Statutes.

board of directors. | hereby accept the appointm

ent as registered

Signatura, typed of printed nama af Tegistered agant and titls i applicable.

TNOTE: Registared Agent signaturs required when reinstating)

DATE

ORLANDO Fi 32811 PO BOX 555458
us ORLANDO FL 32811
us
2. Principal Place of Business 2a. Mailing Address s 3. D_aggjngprpprated or.ng_lifedfr,-_rr;.__:__;,,:;;_éE:e—Lé =T
i ~lz —— == O18[1977 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22] [27] 59-1730595 - Not Applicable
City & State City & State ) Lo $8.75 additional
-Z;I ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 |—2;| 29 E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
81| Name
ELDRIGE, WILLIE 22| Strest Address (P.O. Box Number is Not Acceptable) -
4435 TERESA BLVD. = -
P.0. BOX 5458 .
ORLANDO FL 32811 34| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13

TME PD [J DELETE 11 TILE [XChange - [ Addition [ .

NAME ELDRIDGE, WILLIE 12 NAME : : i

sreeTAnoress| 565 TREASA BLVD. 1.3 STREET ADDRESS ;

arvst.ze | ORLANDO FL 14 CITY-57-2P . :

TITLE VD [ DELETE 217ME {JChange [ Additon

NAME MASSEY, NAPOLEON N 2T U — e _
~sReET aoRess| 4609 WELLESLY DR. ST T T T R 29 STREET ADDRES - : -

CITY-5T-2P ORLANDO FL 2 4CITY-§T-2P

TITLE T [] DELETE 31TME [Change [ Addition

NAME MASSEY, DOROTHY 32 NAME

sreeT Anoress| 4609 WELLESLY DR. 3.3 STREET ADDRESS .

arv-stze__ | ORLANDO FL 34.CITY-ST-2P e e

TITLE D [] DELETE 41TMLE - [JChange - [ Addition

NAME GUY, DELLIE W 4.2 NAME

streeT aporess| 1021 WINTER BERRY LN. 4.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 44 CITY-5T-2P

TIME 3 T DELETE 51TME []Change [ Addition

NAME MCNABB, TENA 52 NAME

smeeTaooress| 5121 DANNY BOY CIRCLE 53 STREET ADDRESS

CITY-ST.2ZP ORLANDO FL 54 CITY-ST-ZP . : ..

TIMLE ] DELETE 6.1 TITLE [lChange [ Addition

NAME 6.2 NAME . ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the

officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on an attachment with an

”

SIGNATURE:

information supplied with this filing does
indicated on this annual report or supplemental annual report is

true and accurate and that my signature shall
r or trustee empowered to exqcuts this report as requirpd by
address, with all oXger like empowered,

not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cortify that tha information
have the same leg

al effect as if made under oath; that | am an
Chapter 817, Florida Statutes; and that my name appears in

Dats Daylﬂ[ne Fhone # .



