2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 749994

1. Entity Name

TEMPLE OF THE LIVING GOD, INC,

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business  _. Mailing Addrass

415E. OLE HIGHWAY 50 ~ PO BOX 640
P.O. BOX F - = - MINNEOLA FL 34755
MINNEOLA FL 34755 - o us

2. Principal Place of Business _ 3. Mailing Address

|
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I

|
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I

Suite, Apt. #, etc. S - Suite, Apt. #, efc,

1st MOCRE CR2E037 (10/04)
City & State - City & State 4, FE Number Appliad For
- 59-2851561 Not Applicable
Zip Country Zip Country . N $8.75 Additional
5, Certificate of Staius Desired O Fes Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B - B Name o )
ROWLAND-YATES, LOYCE Sireot Address (P.O Box Number |
. Mot A, tabl
411 E. OLD HIGHWAY 50 ! umbsris Mot Accepraale)
MINNEQLA FL 32755
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its r_eg‘tstéred office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Wpad of pRnled name of reglsrere?j agant and tile il anplcabie
- #

(NO"I‘Eiﬁ-egw-slefadAgs'ﬂl signalure required when romstahng] - DATE

— TETETR

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, _ — OFTICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delste e NGO00204156 O Chage [ Addtion
wi  [ROWLAND-YATES, LOYCE s o1 R v 612
starer anpRess (471 E OLD HWY 50 SIREE T ADDRESS
_CITY-ST. 2P MINNEOLA FL oITY-8i- 7IF
TiLE ) O Detete KILE (7 Change  [J Addition
NAME BAKER, BRENDA JUNE NAME
SIREET appRESs | TOT SUNNYSIDE DR STRIT [ AGDRESS
civ.st.zp [CLERMONT FL R
TiLE STD [ pelele ATLE (7 Change (] Addilisn
NAME DORBSON, SHIRLEY NAME
STREET ADDRESS |S0712 J UNDERWQQD RD SIREET ABORFSS
Y- 8- 7P CLERMONT FL GITY-ST- 2P
TiTLE T ' [ Delete BE 3 Change [ Addition
hAME HAME
STREET ADDRESS SIREETATDRESS
CITY.ST- 2P CITY-5T-2IP
g T Delete TR O] change [T Addibiort
NAME NAME
7IPFET ADDRESS STt T ABDRESS
CiTy. ST-21P CIY.S1-7IP
Tirt = [T Gecte it [ change [ Addilion
NEME . HAME
STRECT ADORESS L LTREE ADURESS
Ciy. 5170 . . CliY-S1-F

12, [hereby certify that the iuforrﬁétft::?suppﬂed with this ﬁiing does not qualify for thé'exemptfon stated in Section 119.07(3)(1}, Florida Stattes. | further cerlify that the information

incicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaton ar the recelver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent with an address, \:g’ 2l other ke empowered.

.ﬁi”upf-c Dubse

o b0 2ea-3Y3-Gyy

SIGNATURE: _nfi0e, Oatio”

T SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Dayirme Phone ¢




