FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

f e
DOCUMENT # 741933 ecretary of Stat
1. Entity Name 04-16-2007 90067 034 ****70.00
TEMPLE OF THE GREAT MOTHER, INC.
Principal Place of Business Mailing Address
2854 COASTAL HWY 107 ATLANTA AVE E A
ST. AUGLISTINE, FL 32095-2308 CLOUDLAND, GA 30731 US _
S T T IO NERARNTRRICA LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
Cily & State City & Siate 4. FE| Number Applied For
59-1824171 Not Applicabile
ap Cauniry ap Country 5. Certificate of Status Desired gg':iagional
6. Name and Address of Current Registerad Agent 7. Name and Addroas of Now Registered Agent
Name
PRESTON, MARY L
411 WOODBLUFF TERR Street Acdress {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 320886
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped of printed name of ragistered agent and titie f apphicable. (NOTE. Registersd Agent signature required whan mnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PID 33 Delete TILE Ochange [ Addition
NAME MACVICAR, MORGANA NAME
STREET ADORESS | 1288 CR 72#110 STREET ADORESS
CITY-ST-2P MENTONE, AL 35984 CITY-ST-2P
TrLE T/D [ Delete TIME {J Change [ Acdition
NAME LIEU, BARBARA H NAME
STREET ADDRESS | 101 ATLANTA AVE STREET ADDRESS
CiY-S1-7P CLOUDLAND, GA 30731 CITY-57- 2P
TIE S/ID [ oelete e ) change [ Acdition
NAME SCHMIDT, FAYANN NAME
STHEET ADORESS | 1289 CR 72 #1140 STREET ADDRESS
LY -ST-2P MENTONE, AL 35984 CITY-ST- 2P
e O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE T pelete TILE [Jchange [ Adoion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-51-2P
TTLE 1 pelete TITLE [1change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S7-7IP

12. | hereby cerlify that the information supplied wilh this fiting does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o cn an anagmenl with an addregs. with all Emex like empowered,

bt b s Traasuun BachatallLom d-Jo-07 60520355

SIGNATURE AND TYPED OR PRINTED NAME OF TIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




