FILED

2007 NOT-FOR-PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 745012 L 05-18-2007 90027 003 ****70.00

4. Entity Name
TEMPLE OF APOSTLES, INC.

Principal Place of Business Mailing Address &“ 1 IB q q 0

3308 18TH ST P.0.BOX 172214

TAMPA, FL 33605 TAMPA, FL 33672-0214 o .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H‘ ‘II“ |‘||.|HH |I‘|‘ Hl‘l "I‘ |’|HI‘|H|’|“ I"” |’I“I‘|”’|“H“‘
Suite, Apt. #, efc. | Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-2781337 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required
- _B._Namn and Address of Current Ragiztered Agent 7. Name and Address of New Reglstered Agent

Narne T~ hind

MORELAND, ROY L

121 S. DAKOTA AVE. Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606

Cily FL l Zip Code

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

SIGNATURE
Sigratra, typed or printed name of registered agent and Litle il apphcable {NOTE: Registered Agent signature required whan renslaungl . DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [J Change  [J Addition
NAME MORELAND, RCY NAME
STAEETADORESS | 121 S, DAKOTA AVE STREET ADORESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
TITLE AP . [ Detete TITLE [ Crange [ Acdition
NAME BOLDS, JOHNELL C NAME
STREETADDRESS | 2001 26TH AVE APT. A STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33605 CITY-ST-71P .
TITLE S 1 Delete TITLE [JChange [ Addilion
NAME BEST, KING NAME
SIREET AGOAESS--PO.BOX 4346 _ s . STREET ADDRESS
crv-si-2p | TAMPA, FL 33677 orv-st-ze | T el -
THLE T [ petete TILE [ Change [ Addition
NAME WASHINGTON, CLAUDIE NAME
STREET ADDRESS | 121 SOUTH DAKOTA AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33606 CITY-S7-2IP
THLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21p
TIE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST-70P CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furlher certify that the informalicn
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rrustee empowsred to execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if

warad.

¢hanged, or on an at\ac?\gnt with anfkddress with all othar(fke
\ - :
SIGNATURE: £ A . 5// S ,/Q 7 8/ 3 )%Efc? VE87%

SIGNATURE AND TYPED OR 7&/"ITED NAME OF SIGNING OFFIGER OR DIRECTOR
£ -




