FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 748999 (0)

1. Corporation Name

TEMPLE BEAUTIFUL CHURCH OF INDIANTOWN, INC.

LA AR EENRAIA

Principal Place of Business Mailing Address
C/0 ROSA BROWN C/0 ROSA BROWN
4304 BROCK AVE. 4304 BROOK AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3628 -
3. Date Incorparated or Qualified 3a. Date of Last Report
08/20/1979 01/24/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I ;-I NOT APPUCABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc, i
P P 5. Ceriificate of Status Desired 0 $8.75 Additional
;] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ;;I TQl [30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
i 81| Name
BROWN, ROSA M 82| Street Address (P.Q. Box Number is Not Acceptabie)
4304 BROOK AVE.
WEST PALM BEACH FL 33407 ®
84/ City FL 85( Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE
Signature. typed o prnted dame of regsiered agent and Wie it applicable {HOTE Registered Agent signature raguired when rainstatng) DATE
12, OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE PD [T DELETE T1TTLE [J crange L] Addite
NAME HOOD, HENRY 1.2 NAME
streeaporess | 18900 N.W. 318T AVENUE 1.4 STREET ADDRESS
CiTy-5T- 2IP MIAMI FL 14CITY-§T-2F
TME T [T DELETE 21TIMLE [T Change
NAME CASH, ANNIE L 2 WAME
street aooress | 907 E 9TH ST 2.3 STREET AUDRESS . - b
CITY-ST-21P STUART, FL 00000 2 4CY-§1-2P y }
e SD [T perere 31 TLE ~ DJchage L. X
NAME BROWN, ROSA 3.2 NAME :
steer aooaess | 4304 BROOKS AVE 33 STAFET ADDRESS
CIIY-ST- 2P W PALM BEACH, FL 00000 34, CITY-ST-2P
TiE D [ DELETE 41TITLE [Tonange LT Addi
NAME DOWLING, BARBARA 4.2 NAME %
seeraooness | P 0, BOX 1051 NfA 4.3 STREET ADDRESS
CIrY- ST-2iP INDIANTOWN, FL 0 44 CITY-5T-2F
e 7 oeLete 51TITLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHY-51-21P 54 CITY-8T1-2IP
TINE T oLere 6.9 FIILE [J change ™[] Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21p 64 CITY-81-21P
14, | do hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under vath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exggute this report aquuire hapte , Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address, b.S % 0 it O 1—?4 -
: L EEE SRR R ] } : ’%[il?ﬁ"’ W7l
SIGNATURE: _ S SR S L /
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytime Phone # [T 1471, 31




