FILE NOW: FILING FEE IS $61.25 _ FILED

NONPROFIT F1 ORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 759928 (5)

. Corporation Namo

FELLOWSHIP TEMPLE MISSION, INC.

I R

Principal Place of Busincss o a Mailing Addross
0066 EAST HOFFNER AVENUE 6066 EAST HOFFNER AVENUE
C/O MARTHA HOWELL C/O MARTHA HOWELL
ORLANDO FL 32622-4921 ORLANDO FL 328224321
3. Dale Incorporated or Qualified 3a. Date of Last Report
08 05/01/1998
2. Principal Place of Rusingss - _:;éja_._ﬂ:{wl}ﬂg Addross 4. TEI Numbor Appiied For |
m . _Jﬂ o ~ 8 59-2152912 Not Applicable
Suiite, Apt. #, elc. Suite, At #, etc. iti
p F 5. Cerificate of Status Desired | $8.75 Adc!monal
2_2J . ;I Fee Required
City & State __ Cly & Stawe 6. tlectior Campaign Firancing $5.00 may Be
E o 2€I _________ o ) Trusl Fund Contribution __Added 1o Foes
Zip Couniry /i L_ Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 —l__ ~ {29] ~ lso] ) Floricda $tatutes [ ves — ] o
5. Name and Address of Current Heglslered Agent 3 10. Name and Address of New Registered Agent |
81 Name
HOWELL' MARTHA Léz Sireet Address (P.O. Box Numbar is Nol Acceplable -
2234 CR. 722 | 1§ 246Y Seabt Ernst 23280« 72 .
WEBSTER FL 33597 &3
84 Cﬂqu Bs fon FL l le Code

11. Pursuant to the provisions of Sections 617 0602 and 617, 1608, Florida Statules, the above-named corporation submits 1his stalement Tor 1he purpase of changlng 4!5 (c_)lsluod
office or registered agent. or bolh, in the Sate of Flonga Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilth, and accepl the obligalons of. Section 617 8503, Florida Stalules.

SIGNATURE

Jwhel uinstating) ThATe T

Han e ol e wpedoted qupeenl deef Wt ot agapl cahilie Gnatun, 1

ngna uro (,, o pm

CROE0a? (9/965

12. C OrRcERs AND DIRECTORS Ras ADDITIGHE/CHANGE S 10 DF HCERS AND DIRLCTONG IN 17
TILE D Oy i o - FI Change T Addition
NAME HOWELL, MARTHA 12 NAME Mo bAD o e Lt

seeraooness | 6106 E. HOFFNER AVE 13STRELALORESS | B2 6§ Sonifd Cﬂsf 2 3met Dt

GITY-§1-2P ORLANDO FL 32822 vostor | Licksten 2 33599

TIILE 1D ) CIoine ™ farme 7 B T T Change [ Additon |
NAME HOWELL, SR., HAROLD 22 NAME

seeTanoress | 6122 E. HOFFNER AVE. 23 STREET ADDAFSS

CITY-ST-2IP ORI-ANDO FL 32822 2 4CITY-ST-7Ip

THILE D [ I ifLene 31TILE [T change [} Addition
NAME HOWELL, JESSE §., JR. 22 KAME

streeraooaess | 6128 E. HOFFNER AVE. 25 STREET ADORESS

OITY-ST-2P ORLANDO FL 32822 44 DY -§T. 71

i )] DELETE 411mF ] [ Change L] Addiion
HAME MARTIN, BETTY JO 4 7 HAME

greeranoress | 714 ALBERTSON PLACE 43 5TRIET ADDAESS

CITY -57- 2F ORLANDO FL 32806 44 GTY-51-2IP

TITE D S LT TR T ' [ Chenge | &duttion
NAME 57 NAME

STREET ADDRESS 5% SIREET ADDALSS

CITY-5T-2IP B4 GIY-S1- 21

TITLE o T utten PYTIIR: i Change ] Addilion
NAME 67 Nem:

STREET AUDRESS 63 STRFY ADDRESS

CITY-ST-2IP EACIY-S1- AP

14. | do hereby certify thal the Stormation ':upplu o with this hlmg does not quzill y lor the exomption slaled in Section 119, 0?(3)(\) Florida Statutes. | furlhor certify that the
irfermation indicated on Ihis annual report or supplemenlal anhual repart is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; thal
I am an ofticer or directar of !lnr 1Q¢pbrd|| an or lh( receiver or brustee empoewered to execule this report as required by Ghapter 617, Flonda Statutes; and that my name
appears in Block 12 or Black changed, or an an attachment wilh an addross

P I | et A I A I //nn?,.l-f l/nm;’d/ YA~ P TPV ATIr A T




