m— . w8l FILED

" 2003 NOT-FOR-PROFIT CORFORATION Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 748999 01-08-2003 90019 010 ****6] 25

1. Entity Name

TEMPLE BEAUTIFUL CHURCH OF INDIANTOWN, INC.

Principal Place of Business Mailing Address ' MUUULUUL i
G/O ROSA BROWN C/O ROSA BROWN :
4304 BROOK AVE. 4304 BROOK AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Princioal Place of Business 3. Mallng Address ”""”ml"l I "I ” I Il |||||\ ” ” " mﬂfﬂlﬂi
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
- - " :
Zip Country ‘ Zp Country . Cenificate of Status Desired 0 ?8 -75 Additional :
‘@8 Required i
€. Name and Address of Currestt Registered Agent 7._Name and Addross of New Reglstered Agernt
- - et " e C e e | Name - ] _ i
BROWN ROSA M Straet Address (P.O. Box Number is Not Acceptable) .
4304 BROOK AVE. :
WEST PALM BEACH FL 33407 §
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
¢ ihe obligations of registerad agent,
(SIGNATUF!E
- Signatte, typed or printad rave of rediskensd agent srd e if spplicable. {NOTE. Registerad Agan 8ignatune requined wher: reinstating) DATE
. 9. Etection Campaign Financing $5.00 Make Check Payable to i
FILE NOW: FEE IS $61.25 o - May Ba
$61.2; Trust Fund Contribution, O Added to Fees Florida Depariment of State :
"
10. - OFFICERS AND DIRECTORS I 1. ADDITtONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
TINE PO 3 Delete e O Ctange [T Addition | & |
NAME HOOD, HENRY NAME : =
STREET ADDRESS | 18900 N.W. 31ST AVENUE STREET ADDRESS &
ov-stze | MIAMVFL cHTY-sT-2P g
me T 1 petete TME [CJchange [ Addltion g
HANE CASH, ANNIE L NAME
steevaooness | 907 E 6TH ST STREET ADOAESS
cIry- ST-21P STUART, FL 00000 CITY-31-ZIP
|-mg_ | SD - i o Delet. eI e} e =t FlChangem= O Addiboncl
wwe | BROWN, ROSA : NAME
STREET apoResS | 4304 BROOKS AVE STREET ADDAESS
cm-s-2r | W PALM BEACH, FL 00000 CTY-5T-2P
e D 7 Celete TLE O Change [ Additicn I
HAME DOWLING, BARBARA NAME "
smeeraooeess | P, 0. BOX 1051 N/A STREET ADDRESS . |
orv-st-ze | NDIANTOWN, FL 0 eimy-51-2p '
TITLE _ [ Delete THLE . [ change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS : : . ]
CITY-5T-2IF . . ciTY-sT-2P ¢
TME [ pelete TMe " Ocnange [ Addition i
RAME . KAME i
STREET ADDAESS STREET ADORESS !
CITY-ST-2IP CITY-ST-2P
12, | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)(i}, Florida Statutes. | further certity that the information
indicated on this rapart or supplemental report Is true and accurate and thai my signature shall have the same legal effect as f made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 617, Florida Stawutes; and that my name eppears in Biock 10 or Biock 11 if ;
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ SIGNATURE REQUIRED Ko, YW, @ﬂp—un\_f)é/ YUp 192
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phane #
1




