FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

_ ANNUAL REPORT . .., | Secretary of State
DOCUMENT # 737939 T 03-24-2006 90025 037 ****70.00

1. Entity Name

UNITED FAITH MISSIONARY TEMPLE, INC.

Principal Place of Business Mailing Address . &““6‘0\}0 hed
630 E. MERALDA RD 4609 WELLESLY DRIVE ' .
ORLANDO, FL 32808 US 106

ORLANDO, FL 32818

2. Principal Place of Business 3. Mailing Address H“”‘ ’"“ H!'Hll‘l m" "Hl ‘l“ Hm |m| ||||| |I|H|

(30 Lpqipat0p , RD Ypog Weipesly QR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152006  Chg-NP CR2E037 (11/05)
o b _ DR
City & State City & State 4. FEI Number Applied For
Lalun 4o B lasis I lo 59-1730595 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O ol
3 2xow Oyanargs 328 Oranga Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, NAPOLEON__
4609 WELLESLEY DRIVE ~ i StreerAadress (P.07Box Number is'Not Accepiable) - —— ——=————— —
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity submits this statement 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
Slgnature, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agen! signature required when reinsiating} DATE.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |'. - Make check payableto
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees .~ Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND blFiECTOﬁS IN 10
TITLE PD O pelete THLE O change  [J Acdition
NAME MASSEY, NAPOLEON , NAME
STREET ADDRESS | 4609 WELLESLY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CIrY-ST-2IP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME MASSEY, DORETHA NAME
STREET ADDRESS | 4609 WELLESLY DR, STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP
TILE D [ Delete TITLE [ ¢hange  TJ Addition
NAME SMITH, PAMELA NAME
STREET ADDRESS | 2042 JAROU PL #G STREET ADDRESS
CCAY-ST- 2P~ COREANDO-FL 328058 — - — e —— & CITY- ST B e e
TITLE s 7 pelste TITLE [ Change [ Addition
NAME MCNABB, TENA NAME '
STREET ADDRESS | 5121 DANNY BOY CIRCLE " STREET ADDRESS
omy-si-2P - | ORLANDO, FL 32808 CITY-ST-2IP
TME - APAS O delete TITLE [ Crange [ Addition
NAME ROCHESTER, PASTOR ORAL ' NAME
STREET ADDAESS | 3925 SEABRIDGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-5T-2IP
TILE DEAC [ Detete TITLE [Jchange [ Addition
NAME SMITH, EDWARD C NAME
STREET ADDRESS | 2042 JACOB PL #G STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL _# 2vas” CITY-ST-2IP

12. | hereby cenify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowered 1o execute this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other Jike empowered,

J /77 g e

SIGNATURE:
R OR DIRECTOR Date Daytime Phone




