FILE NOW: FIL

| NONPROFIT
CORPORATION
ANNUAL REPORT

3

&

ING FEE IS $61.25

FLORIDA DEPARTMENT DOF STATE

) Sandra B. Morlharn
Secretary of State

DIVISION OF CORPORATIONS

ppculeENT 4 748909 (0)

TEMPLE BEAUTIFUL CHURCH OF INDIANTOWN, INC.

FPrincipal Place of Busingss

G/0 ROSA BROWN
434 BROOK AVE
WEST PALM BEACH FL 33407

Mailing Address

C/O ROSA BROWN
4304 BROOK AVE.

WEST PALM BEACH FL 33407

N BRI

. Da!iﬁgm]gﬁ?ﬁaﬁgm Qualified

3a. Da(l]aﬁfalsals‘ll Report

2. Principa’ Place of Business 2a. Mailling Address
[21] 2]

" NOY APPLICABLE

Appliad For

Not Applicable

Suite, ApL. 4, etc. Suite, Apt. #, 6lc.

$8.75 Additional

- 5. Certificate of Status Desired
22—| —El fficate of Status Desire O _ Feo Required
| City & Suate ., Cly &Sate 6. Election Campaign Financing 0 $5.00 Mmay Be
,Eﬂ o JEJ o Trust Fund Gontribution Added to Foes
| & Country LY Country 8. This corporation has liabilty for intangible tax under s. 199,032,
24;!7 . 25 29] Florida Statutas 3 Yo OwNo

9. Name end Address of Current Ragislered Agent 10. Name and Address of New Registered Agent

B1| Name

BROWN, ROSA M
4304 BROOK AVE.
WEST PALM BEACH FL 33407

82| Stroat Adklress (P.O. Box Number is Not Acceptable)

83

B4 Ciy

2Zip Code

FL 85

SIGNATURE __ ..

Siynatice. lyped or printed nar e 61 reyisered age ara 00 it anpkeAlk

PIIE: Fegtored Agert Sgnanure e uired when reingtaig!

711, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, 1he abova-named corporalion submits 1his statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as ragistered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

TDAE

12. OFFICERS AND DIREGTORS 13. ADOITIONS ‘CHANGE S 10 OFF ICE RG AND DIRECTOHS 1N 12
o PD L]0FLETE 1110LE [JCrange [ Addition
NAM: HOOD, HENRY 1.2 RAME
siaeer anoress | 18000 NW. 31ST AVENUE 1.3 STREET ADDRESS
Cilv si-z¢ MIAMI FL LA LITY-S1- 2P ) o
ML T T o [CIDELEIE 7UTINE 7 ClChange L} Addition
HaME CASH, ANNIE L 27N
seer aooeess {907 E 9TH ST 23 STHEET ADDRESS
€Ty~ §1-71F STUART, FL 00000 7 40TY-ST- 0P
Tt sD CJDELETE 31TITLE (JChange  [] Addition
NAME BROWN, ROSA 32 NAME
s aariss | 4304 BROOKS AVE 5 STREET ADDRESS

oo | W PALM BEACH, FL 00000 .
TILF D [CIBELETE 41 TINLE Clchange [ Additon
hAME DOWLING, BARBARA & 2NAME
sikeer aporess | P 0. BOX 1051 N/A 43 STREET ADDRESS

| cie-se-2e INDIANTOWN, FL 0 o A40I1Y-5T-2F
TILE [C1oeLETE 51TTLE [C1change {7 Addition
BAME 52 NAME
SIKEFT ANDRESS 5 3STREET ADDRESS
Cly-51-2F S40TY-ST-2IP
G [JOELETE 61 TLE [JChange  [) Addilion
HAME £2 NAME
STHEE T ADDRESS 63 STREET ADDRESS
LY 812U E4C1Y-S1. 2P

1)

14. | do hereby certfy thal the inlormation supplied with this fiting is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; that | am an officer or director of tne corporation or the recewer or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; end that my name
appears in Black 12 or Biack 13 if changed, or on an attachment with an address

S|G NATURE: B agﬁu;nd:wen ﬂ{aghfemﬁ o&eﬁo %ﬁ&mnecron

CR2E037 (12/95)



