2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

411 E. OLD HIGHWAY 50
MINNEOLA FL 32755

DQCUMENT # 749994 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
TEMPLE OF THE LIVING GOD, INC.
—;;ncipal Place of Business Mailing Addrass
415 E, QLD HIGHWAY 50 PO BOX 640
P.O. BOX F MINNEQLA FL 34755
MINNEOLA FL 34755 Us
Suile, Apt. F, eic. Suite, Apt. ¥, aic MOORE CR2EQ37 {11/03)
City & State City & Siate 4. FE Number Apglied For
o 59-2851561 Not Applicable
Zip Couniry Zip Couriry " $8.75 additional
5. Certficate of Status Desirad I} Fee Required
6. Mame and Address of Current Registered Agent 3 7. Name and Address of New Ragistered Agent
Name
ROWLAND-YATES, LOYCE Street Address [P.O. Bax Number is Nat Acceatable) —

City FL l I Codei

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . CoL - 3 . .

SIGNATURE : - - B - > =i
Signature, wyped of preted name of registarec agent and ite # apphcable. {NOTE. Registerad Agant signature requusd 'when seinslating) DATE
FILE NOW: FEE IS $61.25 . : 8. Election Campaign Financing $5.00 May 82 Make Check Payable to
Due By May 1,2004 Trus: Fund Gontrioution. [ Added 1o Fees " Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 10
e FL [J petete e Clomnge L] Addition
- ROWLAND-YATES, LOYCE \AME
smeeT anoaiss (411 E OLD HWY 50 STREET ADDRESS ., uooonopshatl
crv-sop  |MINNEOLA FL P 02/06/04-80016-013 B1.2%
TITE VD 1 Detete TITLE O3 Change 3 Addition
WAHE BAKER, BRENDA JUNE NAME
smec T anpaess | 107 SUNNYSIDE DR STREET ADDRESS
erv-grozp {CLERMONTFL o oIy-ST-2P
me STD Tpoee Wi [JChenge [ Addition
HAME DOBSCN, SHIBLEY NAME
SFAEET ADDRESS [ 9012 J UNDERWOGCD RD STREET ADDRESS
CiTY-S1-2iP CLERMONT FL CfFY-ST-2iP
THLE 13 Delere TE Dl Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CHY-ST-219 CITY-57-2iIF
THE 1 Delete TIME ) Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P o CHY-5T-2P o _ N o
L [ seete N R [ Change 7 Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
7Y ST 7P EiTY-ST-2P

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption Siated in Section 119.07?3}{?). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and What my signature shall have the same lagal effect as if made under oath; that § am en officer or director
of the carporation ar the recewer of trustee empowared o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE: Ai:e#&&d_;hm bee Dohsod 3TN A-3-04  3sp-354-459L
SIGNATURE AND TYPED OR PHINTED NAME OR SIGNING QFEIGER OR DIRECTOR Dale ! Daytlme Phone #




