2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # 756457

1. Entity Name

WILLIAM'S TEMPLE CHRISTIAN METHODIST EPISCOPAL

CHURCH, INCORPORATED

Secretary of State

08-25-2008 90003 028 ****6]1 .25

Principal Place of Business
301 QUENTIN AVENUE N.W.
WINTER HAVEN, FL 33885

Mailing Address
P.0. BOX 3013
WINTER HAVEN, FL 33885

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07272008 chg.NP CRZEQ37 {12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
zZip Country Zip Country . ; $8.75 Additional
5. Ceiificate of Siatus Desired a Fee Requirad
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MOORE, PARIS

2055 9TH LANE N.E.
WINTER.HAVEN, FL 33881

Street Aadress {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE o

Signmure, b‘ﬁau pnted name of regrmenad agend and wie f BRCanis.
Ty,

{NOTE: Regastered Agert sgnatas requaed when renstatng)

Filing Fae is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Bs
Added to Fees

10. OFFICERS AND DIRECTORS n.

E csD O veirte e O crange [ Acdition
NAME MCRAY, VELMA NAME

STREET ABDRESS | 2925 EDWIN ST, NW. STREET ADDRESS

CEY-ST-27 | WINTER HAVEN, FL 33881 £IFY-ST-ZP

TiLE T [ etete ITLE [Jchange [ Addition
NAME MILLS, CALVIN NAME

SREETADDRESS | 312 AVE., NE STREET ADORESS

ofY-5T-2¢ | WINTER HAVEN, FL 33884 CATY-ST- 2P

e T [ Detete TLE [l change (] Acdition
NAME SCOTT, LEONA NAME

STREETADORESS | 1722 3RD ST., NW.APT B STREET ADDRESS

ore-si-zf | WINTER HAVEN, FL 33881 CITY-ST-2P

TE PAST [ Detete TLE (O crange [ Acdtion
NAME MOORE, PARIS LEE REV NAME

STREET ADDRESS | 2055 9TH LANE N.W. STREET ADDRESS

CiTv-ST-2P WINTER HAVEN, FL 33881 CiTY-ST-2p

TMLE £ vetete TMEe CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-2P CITY-51-2P

TE ) Delete TNE O cmange ] Asdition
NAME NAME

STREET ADORESS STREET ADORESS

LITY-§1-2p CmY-51-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ed to executs this repor! as reguired by Chapler 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

of the torporation of the receiver of trustee em
changed, or on an aiachment with

power:
address, with all other like empowered.

n AP

SIGNATURE: _fau-

TURE D TYPED OR PRINTED NAME OF SIGHN) OFFICER

_ “héﬂ« @ﬁff oere

DCaytroe Phons #

oo 9-/2~ 9%




