FILE NOW: FILING FEE IS $61.25 ’ FILED

corporation  GEBER  meanererersws | Apr 01, 1999 8:00 am
ANNUAL REPORT  CERREES Socrotary of St | ecretary of State

1999 S DIVISION OF CORPORATIONS 04-01-1999 90092 (028 ****70.00
\

DOCUMENT # 745012

1. Corporation Name

TEMPLE OF APOSTLES, INC.

nranero

Principal Place of Business Mailing Address
3505 CENTRAL AVE. 3505 CENTRAL AVE.
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 11/21)1978
|- . Suite, Apt. #,.61C s o E— . _____ |- Suite. Apt. #, etc, — . - - -_{ % FEINumber . . Applied For _
E‘ o a 59'278 1337 Not Applicable
City & Stale City & Stat i
—' y iy © S. Certifcate of Status Desired [l $8.75 Addlmnnai
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E] m E;I Trust Fund Confribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name .
MORELAND, GERTRUDE 82| Strest Address (P.O. Box Number is Not Acceptable)
4212 LASALLE STREET
TAMPA FL 33607 b
T q 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of-Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

ignalure, typed or prmited name of registered agent and tithe If epolicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DP [ DELETE 14 TME [JChange [ Addition

NAME MORELAND, GERTRUDE 12 NAME

streer aporess| 4212 LASALLE ST. 1.3 STREET ADDRESS

orv-stzp | TAMPA FL 14 CTY-ST-2ZP

me P T~ [ DELETE 26 TILE []Change [ Addition

NAME MORELAND, ROY 22NAME

sTreeTADoRESS| 4212 LASALLE ST. 23STREETADORESS e s el s
A-crv-st-ze~ | TAMPAFL - - R TeE o W emvestae .

E T CJOELETE 31TME c Lyt Dol f' &S [Change  [JAddiion

NAME FIELD, JOHN W. 32NAME 3?0 lo 2l LAVL

streevanoress| 1012 E LAKE AVE 3,3 STREET ADDRESS

arvstze | TAMPA FL 33685 : worsize | ] AMPE Jia. 3 360 5

TWE SD CJ DELETE 41TMLE 11 AR ‘y p P)) W EL L [JChange [ Addition

o B | 8 e

‘STREET ADDRESS 4.3 STREET ADORESS -

crv-stze | TAMPA FL 33605 44 CITY-ST-ZP 7;& mell q‘t:ébﬂ ..334&-6 7

TIME T [T DELETE 51TME TLL ‘ m P he {(iChange [ Addition

e FIELD, GERALDINE s2E Wy 5 3 ez a@ e

streeTADDRESS] 1012 E LAKE AVE 5.3 STREET ADDRESS L" ,"'B‘ M

crv.stze | TAMPA FL 33605 sacmy-s1-2p ﬂ\m\m Shis 33ho7

THLE S CJ DELETE GITIE . | ' ClChange [ Addition

KA JOHNSON, LUCILLE 6.2 NAME

streeTADDRESS| 4211 LASALLE STREET 6.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 64 CITY-ST-ZIP

147 | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)({}, Florida Statutes. | turther 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o onh an attachment with an address, with all other like empowerad.

1 - —CRZEN37 11/98)

T

SIGNATURE: R AEAMRED 2. 3%71 B3 ?jﬁé@?b

AR L AN 2 2 AL 2
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
SO0 svr s A iel oL L



