2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 31, 2004 8:00 am

DOCUMENT # 748999 Secretary of State
1. Entily Name
03-31-2004 90041 044 ****5] 25
TEMPLE BEAUTIFUL CHURCH OF INDIANTOWN, INC,
Principal Place of Busgingss Maiiing 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
Sulte, Apt. #, efc. Suite, Apt. #, etc. MGORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired Oa $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROWN, ROSA M Street Address (P.O. Box Number is Not Acce
4 .C. ptable)
4304 BROOK AVE. ‘
WEST PALLM BEACH FL 33407
City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and litle ¥ applicabie. {NOTE: Registered Agenl signature required whan rainsiating) DATE
" FILE NOW: FEE 15 $61.25 . - 9. Election Campaign Financing $5.00 Mayse | -~ - Make Check Payableto .~ -
. Due By May f" 2004 , .j Trust Fund Contribution. O Added to Fees . o VF_I_oridar Dépanment of Stat.e_:_ o
10. - T GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD 1 Defete TMLE [ Change [ Addition
NAME HOQD, HENRY NAME
smeeT anpress | 18900 N.W. 31T AVENUE STREET ADDRESS
ony-st-zp  |MIAMIFL CITY-ST-2IP
e T 1 Delete HiLE [J Change  [J Addition
NAVE CASH, ANNIE L e
sTReeT apbress | 907 E 9TH ST STREET ADDRESS
orv-st-zp  [STUART, FL 00000 CITY-ST-2P
TTLE SO [ Celete TILE 3 Change ] Addition
“wae | BROWN;ROSA NAME oot -
STREET ADCRESS | 4304 BROOKS AVE STREET ADDRESS
CITY-ST-2tP W PALM BEACH, FL 00000 CiTY-ST-2IP
THTLE D [ pelete TILE [JChange [ Addition
Nt DOWLING, BARBARA N
saeeT Aporess |P- ©- BOX 1051 N/A STREET ADDRESS
erv-stzp | INDIANTOWN, FL O omY-5T-2IP
THLE [T Delete TITLE O onarge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TITLE 1 Delete TiiLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY- ST 2P CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: }Lm&‘_-‘.ﬁ_ﬁ;nw Haael 3-2.9.04 308 - 62o_oYas
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR Date Daytime Phone #




