FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra 6. Mortham
ANNUAL REPORT w3 Secretary of State
1 996 CIVISION OF CORPORATIONS

DOCUMENT # 749994 (0)

1. Corporation Name

TEMPLE OF THE LIVING GOD, INC.

I

TR

Principal Place of Business Mailing Address
415 E. OLD HIGHWAY 50 PO BOX 640
P.O. BOX F MINNEQLA FL 34755
MINNEOLA FL 34755 us
3. Date Incomporated or Qualfied 3a. Date of Last Report
11/30/1979 03/22/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-2851561 Not Applicable
i t #, etc. ite, Apt. #, atc. -
Suite, Ap & Suite. Apt. #, atc 5. Certificate of Status Desired O $8.75 Adqmonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
@] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s, 189.032,
24] 25 28] [30] Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Rogistered Agent
B1| Name
HOWLAND-YATES, LOYCE 82| Street Adaress (P.0. Box Number is Not Acceptable)
411 E. OLD RIGHWAY 50
MINNEOLA FL 32755 83
84 City FL 85| Zip Cede

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared office
ar registered agent, or both, in the State of Florida. Such change was authovized by the corporation’s board of diractors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) _
Siyralure, typed or printed neme of regestered agark ang s 1 appicatie INOTE: Registerad Agent signalre requréd when renstating] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T4 12 g
TITLE PD [TIDELETE 11TTLE {JChange [T Addition =
NawgE ROWLAND-YATES, LOYCE 1.2 NAME 5
steeet anoress | 491 E OLD HWY 50 13 STREET ADDRESS a
Cary-§1-21p MINNEOLA FL 14 CITY-ST- 2P &
TITLE VD [ IDELETE 21 TITLE [crange [ Addition | O
HAME SIMMONS, PAULETTE 2.2 NAME
sreer aookess | APT 220 GRANDVIEW APTS 2.3 STREET ADDRESS
CITy-§1.71p CLERMONT FL 2.4 C1TY-S1-2IP
TITLE STD [CJDELETE 34 TITLE [JChange  [CJ Addition
NAME DOBSON, SHIRLEY 32 NAME
stree) aporess | 9012 J UNDERWOOD RD 33 STREET ADDRESS
GITY-51-217 CLERMONT FL 34.04TY-5T-2P
e [CIDELETE 41 TILE Oichange [ Addition
NAME 4. 2 NAME
SIREEY ADDRESS 4.3STREET ADDRESS
LY -ST-2P 44CITY-5T-2IF
ILE [ JDELETE 51TINLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILE CIDELETE 61 MILE [Jchange [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
DIY-5T-21F EACITY-ST-2Ip

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, 1 further
certily that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmen! with an address.

SIG NATU R E : %"'%M&omm oFrmmw)'/D /‘5‘ ﬁzmb qﬁ 4 vnﬁ;?n?’;? 787




