2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 749994

1. Enity Narne

TEMPLE OF THE LIVING GOD, INC.

Prncipal Prace <t Busingss Mailing Address

415 E. QLD HIGHWAY 50 PO BOX 640
P.O. BOXF MINNEOLA FL 34755
MINNEOLA FL 34755 us

I

NI

2. Pringipai Place of Business - No 2.0, Box # 3. Mailng Address

Sutte, Apl. #. etz Suitez, Ap1, # o1,

FILED
Jan 31, 2008 08:00 AN
Secretary of State

I

ROWLAND-YATES, LOYCE
411 E, OLD HIGHWAY 50
MINNEOLA FL 32755

1st MOORE CR2E037 (10/67)
City & Stae Cily & Stale 4. FEI Number Appied For
59-2851561 Nar Applicacle
Zp Country 2p Cauntry R $8 75 Additional
. Certificale ¢t 3§ 5| -
5. Certificale cf Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.C. Box Number is Not Accentazle) -

City FL

Zp Code

the abligatons of registerad agernl.

SIGNATURE

8. Tr& above named enlity subrmits this staternent tor the purpose of changing s regisiered office or registered agent, or both, in 1he State of Fioriga. | am familiar with, anig acoept

SEna e 1 of 20 rp1e aling sdtred AN 30 e | AP C TG

(NGTE R g G150 AGunt Ligl 1 120 1 TS0 & £ nsiatgy CATE

9. Election Campaign Ficancing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTE PD [ Deisge Wi {1 Change  [7] Addition
HaE ROWLAND-YATES, LOYCE KAYE
sTaeeT appagss (411 E OLD HWY B0 STREET ABDRESS
omy-sT-ap [MINNEQLA FL CIFY-5T. 2
e vD [ bernte 111 [J Change ] Addilion
HAE BAKER, BRENDA JUNE NAME - HOANGEIEan
staeeT appirss | 107 SUNNYSIDE DR SIREET ADDRESS i S
CTy-ST-2P CLERMONT FL CIFY-51-7iP
SHTIE sTD 3 pelste TITLE O Change  [3 Additisn
NAWE DOBSON, SHIRLEY HAME
STRFET ADDRFSS | 9012 J UNDERWOOD RD STREET ADDRFSS
CITY-ST-2F CLEAMONT FL CifY-S1-7P
THILL 1 celae TIFLE ) Change 7 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY. 7. ZiF CI7v-5T-IP
T [ petete mit [l Change [ Additen
NARE NAMAE
STRFLT ALDS| 8 STRLET ALDRLSS
CITY-S7-2IP CITY-ST-7P
HiLE [ petete TIFLL [Oinange [T Additon
MANE NAKIE
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CIRY-5T-ZP

12. | hereby certity that the infarmation suppiied watn this finng doas not qualdy for the exemptions comained in Secton 119, Florida Statutes. { further certity that the infarmation
indicaled an this report or supplemental report is 1rLe and accurate and that my signature enall have the same tegai elfect as if made under oaln; thai | am an officer or director
of the corporation or the raceiver or lrustee ampowered 1o execute s repor as required by Chapter 617, Floride $'aiutes. and that my name appears in Block 10 ot Block 11
if changad, o on an altachment with an address, with all other ke empowered.

SIGNATURE: 220, 4.0 ) Shiclew Db 7578\ irs o

aey-gcMogCG L




