FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
TEMPLE OF APOSTLES, INC.
Printipal Place of Busnass Maiing Acdress l |"”’ llm IIIII I"“ "m "I’I |||' IIII. m“ I‘m I"“ III“ I'I" 'm
3505 GENTRAL AVE. 3505 CENTRAL AVE.
TAMPA FL 33603 TAMPA FL 33603
3. Date Inoor{)ora!ed or Qualified 3a. Date of Lasténgegort
11/21/1978 0472411
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
- 20) 590781337 Not Applicable
Suite, ApL. #, etc. | Sute. Apl. &, ele. 8. Cerlificate of Status Desired ® $8.75 Additional
?’{I 27-| Feo Required
City & State | __ City & State 6. Election Campaign Financing $5.00 may Be
2 28| Trust Fund Contribution Q Added to Fess
Zip Country | Zp Country B. This corporation has liahility for intangitle tax under s. 190.032,
24 25 2;] Eﬂ Florida Statutes [J ves CIno
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
amea
MORELAND» @RTRUE 82] Street Address (P.O. Box Number is Not Acceptable)
4212 L ASALLE STREET
TAMPA FL. 33607 L J
R
84| City FL Iss’ Zip Code

11. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Slgnature, typed or pricted name of registered agent and tite f appiicabie. (NCTE: Registered Agent signatue required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12
TILE D L IDELETE 1 11 T1LE [JChange [ ] Addition
we P MORELAND, GERTRUDE 1.2 RAME
staeer aporess | 4212 LASALLE ST, 12 STREET ADORESS
CITY-51-21P TAMPA FL 14 CITY-ST-2IP
TITLE D CIDELETE 21 TLE [dchange £ Addition
ne ¥ MORELAND, ROY 22 NAME
staeer aponess | 4212 LASALLE ST, ' 23 STREET ADDRESS
CiTY-51-71 TAMPA FL 2 4CITY-5T-2P
TTLE T [CIDELETE 31TILE [JChange  [T] Addition
wwe ]| WILLIAMS, BARBARA 32 NAME
streer aooress | 4314 W. MAIN ST, 33 STREET ADDAESS
CiTY-5T-21F ;ﬁMPA FL - 34.00TY-57- 2P SoO001 Y94 -
THLE DELETE 41TMLE T_(4 FaC e Bl - %ﬁnﬂe Addition
e HENDERSON, PERCOLIA Conme *E,:-}UESDSB 01033--0
streer anoress | 2008 HIGHLAND AVE 4.3 STREET ADDRESS '
CITY - 5T-21P TAMPA FL 44CITY-S1-2IP
TILE [oELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-ST-7P \
TILE JDELETE 6.1 TLE [ Chan Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-SY-2Ip il + /

14. | do hereby certily that the information supplied with this filing is valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutei. | {urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _LIoals Ao D plund! Baifione Mobammd_ 15 4aTe __Si8vsas 1o

.

CR2E037 (12/95)




