2002 UNIFORM BUSINESS nEPonT (UBR) FILED

Il e

FELLOWSHIP TEMPLE MISSION, INC. 01-16-2002 90023 020 ****§] 25
Principal Place of Business Mailing Address
7H16 HWY. 47t C/O HAROLD HOWELL
BUSHNELL FL 33513 8230 SE 23R0 OR. JUaU& L

WEBSTER FL 33597

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59-2152912 ) Not Applicable
Zi t Zi Ci it
P Country ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 0 Name
HOWELL, 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 name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
WV ET
- c $ Make Check Payable t
. 9. Election Campaign Financing 5.00 May Be ake eck Payabie to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
k |
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TME [Jchange [ Addition
NAME HOWELL, MARTHA NAME
STREET ADDRESS 8264 SOU]'H EAST 23RD DR STREET ADDRESS
CITY-ST-2F WEBSTEH FL 13597 CITY- ST-ZIP
TITE TD . [ pelete TLE [ change [ Addition
NAME HOWELL, SR., HAROLD NAME
STREET ADDRESS | 8930 .E. 23RD DR. STREET ADDRESS
CiTy-§T-2IP WEBSTER FL 33587 CITY-§T-2IP
TILE TTTIVD R T - - L - [ pelete _TITLE — e [ crangs [ Aadition
NarE HOWELL, JESSE S., JR. NAWE
STREET ADDRESS 8412 S.E‘ 23RD DR STREET ADDRESS
CITY-81-2IP WEBSTER FL 33597 CITY-§T-2IP
TITLE Ds [ Delete TITLE [ change [ Addition
AN MARTIN, BETTY JO NAME
STREET ADCRESS 3323 SE_ 23RD DH STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 CITY-5T-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TIE 0 Deles TITLE O change [ Addition
NAME NAME ' [,
STREET ADDRESS Lo STREET ADDRESS '
CITY-87-ZIP CITY-81-2IP

12. | hereby certify that the information supplied 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 shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all cther like empowered. g £9- '75 _;_7(__ 67{7 7

SIGNATURE: ~‘7"Z@Wééﬂ?§(o( Mmeu, [~D~02  Lyf 22

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN

B

CR2E037 (9/01)



