2000 UNIFORM BUSINESS“: REPORT (UBR)

FILED

DOCUN 759928 Jan 24, 2000 8:00 am
FELLOWSHIP TEMPLE MISSION, INC. Secretary of State
01-24-2000 90023 050 ****g] 25
Principal Place of Business Mailing Address
7116 HWY, 41 G/O HAROLD HOWELL
BUSHNELL £ 33513 8230 SE 23RD DR.
’ WEBSTER FL 33557-4098 Juvagaitgl
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number : Applied For
’ 59-2152912 Not Applicable
Zip Country Zip - Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required
o i - —-=-§, Name and Address of Current Registered Agent’ - - 1 e -~ = =~ FxName and Address of New Reglstered Agent  —- - -~ -~ -~ -
Name
HOWELI., MARTHA Street Address (P.O. Box Number is Not Acceptable)
8264 SE 23RD DR
WEBSTER FL 33597 , .
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. : Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signaturs requirag when reinstating) DATE
FILE NOW- 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.2% Trust Fund Contribution. O Added fo Fees Depattment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [TJchange ] Addition
NAME HOWELL, MARTHA NAME
STREET ADDRESS | 8264 SOUTH EAST 23RD DR STREET ADORESS
CITY-5T-2iIP WEBSTEH FL 33597 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change ] Addition
NAME HOWELL, SR., HAROLD NAME
STREET ADDRESS | 8230 S.E. 23RD DR. STREET ADDRESS
CITY-ST-2iP WEBSTER FL 33597 CITY-ST-Z1P
TTLE - = VD - ". ST oL e — D DE|§[E. - T R T ) i - CET T D’(ﬁéﬁﬁé—' E] Addition
NAME HOWELL, JESSE S., JR. NAME
STReeT ADDRESS | 8412 S.E. 23RD DR. STREET ADDRESS
CITY-S8T-2IP WEBSTEH FL 33597 CITY-§T-2IP
e DS [ Delete TITLE : [ Change  [] Addition
NAME MARTIN, BETTY JO NAME
STREET ADDRESS | 8328 S.E. 23RD OR. STREET ADORESS
CITY-ST-2IP WEBSTER FL 33597 ‘| cry-st-zP
TILE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pekete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wﬂ/ﬁ’an address, with all other like empowered. :

'SIGNATUREWMF 2 H% 2Rl 3{‘;@% we l (- J~/&5~00 362545~ 0026

SIBNMyRE ﬁID TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CF 2E037 19/99}



