FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737939 03-15-2004 90060 009 ****70.00
1. Entity Name
UNITED FAITH MISSIONARY TEMPLE, INC.
|

Principal Place of Business Mailing Address
619 CONLEY STREET 4609 WELLESLY DRNVE 284021442
ORLANDO, FL 32805 US _ CRLANDQ, FL. 32818
S s TR ORR

Suite, Apt. #, elF, Suite, Apt. #, atc. 03092004 Chg-NP CR2E037 (10!03)

City & State City & State 4, FEl Number Applied For

59-1730595 Mot Applicable
dp + Country Zip Country 5. Certificate of Status Desired | ?i'ggqtﬂrd:é"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~==l=MASSEYF*NAPOEEON——= e e s— — E— = S
4600 WELLESLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
“ City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigati of [ggisterad agent.

3 0 °Y

SIGNATURE
Slgnalwre; typadir printed name of registered agent and title if applicable. 4 (NOTE: Registored Agent signatute requited wher remnslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD ] Delete TILE [0 change [ Addition
NAME MASSEY, NAPOLEON NAME
STREET ADDRESS | 4609 WELLESLY DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-ZIP )
TILE T ) [ pelete TINE [ change ] Addition
NAME MASSEY, DORETHA NAME
STREET ADDRESS | 4609 WELLESLY DR. STREET ADDRESS
CTY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP
TIMLE D {1 Delete TITLE . [l Change [ Addition
NAME * | TURNER, MAGGIE NAME
STREET ADDRESS | 523 W, JACKSON STREET, APT. 110 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 GITY-ST-ZIF
—.-ﬂﬁ:-é — e _-S T T E e T i o R, At e o ot D ‘.—D-ﬁgleL_—F.IE = = ‘ﬁﬁgﬂ——‘ e | e T m P e T e — ’Dﬁanﬁe—”-l:l Addilion‘ -
RAME MCNABB, TENA RAME
STREET ADDRESS | 5121 DANNY BOY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CiTY-ST-2IP
TILE VD [ Detete me [ change  {J Addition
NAME BRINSON, CARL NAME
STREET ADDRESS | 5396 BOTANY COURT STREET ADDRESS
LiFY-S1-2IF ORLANDO, FL 32811 Chy-s1-2IP
TILE O cetete TMLE [ change  [] addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CIRY-$T-ZIP

12, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurge and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpife 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 attgehmap] with an addregs) with all other lifd empowered.
SIGNATURE: i ; I ZM .3// /ZD// B

" SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daylme Phone #




