Y FILED

8. The above named Entity submyits this statement for the purposa of changing its registered coffica or registered agent, or both, in the siate of Florida.

0 Mandad 25 W 36,09

SIGNATURE
K Signaturs, typed or pntad nama of regineced agen snd title i applicable. - (NOTE: Reglsitred Agent signature required when rainstating) DATE
o,

f . 9. Election Campalgn Financing i Malie Checlt Payable to

:‘3 . FILE NOW: FEE IS $61.25 TrusllFund Contribution, 2 m%“;gsee Department ofy State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
E [ o, O belets TRLE MoRRARN D [0 change  [J Adcition

. arelRvV b

NAME MORELAND, GERTRUDE A é"‘g f 7 2ane ez 2lrsst
STREET AGDRESS | 4212 LASALLE ST. STREEY ADDRESS
ON-ST-2F  {TAMPA AL ev-ste  [CLAMPA ;L A 33085
— [V J Delete e ! y MoRLL AWVYD Clcnange [ Addition
NAME MORELAND, ROY ?rnﬁmmess gﬁo" Zan eHPEZ '272»».»7t

f;;ﬁsr:n::ms -:i:prﬁ_ | St oy-57-7P bfﬂmpﬂ- :}-A 33l &

wee_ |FIELD, JOHN W. - we  |BARBAR

. o - 3 '_»"‘ff -
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # 745012 Secretary of State
. Entity Name
Y 04-09-2002 91181 036 ****75 00
TEMPLE OF APOSTLES, INC.
Principal Place of Business Mailing Address
3505 CENTRAL AVE, 3505 CENTRAL AVE, .
TAMPA FL 336039 TAMPA FL 33603 3_
TR S AU FRHTR A O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THI'S SPACE
City & State City & State 4. FEl Number Applied For
59"2781337 Not Applicable
o Country ap Country 5. Certificate of Status Desied ?gggq Additional
. Name and Addreas of Current Registerod Agont == =7 Hmme and Address of. New Rogistored Agem -« e -,
Name
rﬂ&mﬁ q—;—ﬁ—m Gmavl‘odei;j -‘Tf - BN *: — - :‘—9:1reétAhdreks‘(P.:;;x'Numb;r ishhlAcce;t;l—aI;)v — —
4212 LASALLE STREET-
TAMPA FL 33607
City FL Zip Code

e T e SR e

me T e B | ey | B T B v Caztovi—-—@cm & adn
“smarfiooness | 1012 E LAKE AVE' e | @Y WO0T AW~ AVL——

o-St-10 | FAMPA FL 33665 ov-se | w08 NLA 33103

T SD O Delete L Yvioup, Koo [ changs ] Addition
- WILLIAM, VEROLA e R4 :
STREET ADORESS | 2005 E 23RD AVE Emnmm 1107 E. AR ESon 2t ost
omv-51-2¢ | TAMPA FL 33805 ovsr PAMODA LA 330\0
TITLE T 1 Detets TE R —f— L Hcrange () Addition
wiehA MiTO QL
e FIELD, GERALDINE wae phA e E BRove 2ltad
staerv anoress [ 1012 E LAKE AVE STREET ADDRESS | 3 LS 09
om-5-2¢ | TAMPA FL 33605 oz SThwpa .- T ha 23610
§ o ] O pelats ME (O change [ Adcitian
NAME JOHNSON, LUCILLE NAME
STREET ADDRESS {4211 LASALLE STREET STREET ADDRESS
oStz | TAMPA FL GITY-ST-2P

12. | hereby certify thal the information supplieg with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that iba information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal t as If made under cath; that | am an officer or diractor
of the corporation or the recelver or tiustee ampowered to execute this reporl as required by Chapter 617, Flarida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowersd. /f" Vs

siaNaTURE: 432 oIGYP

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Date Dmimav

CR2E037 (3/01)

fu




