2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 759928

1. Enbty Name

FELLOWSHIP TEMPLE MISSION, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

Maiting Address

7116 HWY. 471 C/0 HAROLD HOWELL
BUSHNELL £t 33513 8230 SE 23RD DR.
WERSTER FL 33597
Suite, At #, etC. Suite, Apt. #, elc. MOORE CR2EO037 {11/03)
City & State ) Cily & State 4. FSiNumber Applied For
- 58-2152812 Not Applicanis
Zp Country @e Country 5. Corificate of Status Desired [ $0-79 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOWELL, MARTHA

8264 SE 23RD DR Street Address {P.O. Box Number is Nat Acceptabie)

WEBSTER FL 33597

City T FL ’ Zip Code

4. The sbove named entity submits this statement for the purpaese of changing its registerad office or registerad agent, or both, in the State of iflorida. | am farndliar with, and accept
the cbiligations of regisiared agent.

SIGNATURE N e o oo _
Slgnature, typed o printed fame of regisiered ageni and ile f applicatie, {NOTE Aogisteted Agent Signalure teguded whan tenstateg) BATE

Make Checlt Payable to
Florida Department of State

FILE NOW: FEE 1S'§61.25
Due By May 1, 2004

9. Electon Carmnpaign Financing
Trust Fund Contribution.

$5.00 wfay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OF#!CERS AND DIRECTORS IN 10
Tz FD [T patete HILE - DiCrange [ Addition
HAME HOWELL, MARTHA HAME UROOOn042357
smET soRess | 8264 SOUTH EAST 23R0 DR STREET ADDRESS 324 10/04-80021-002 6125
CITY-5T-2P WEBSTER FL 33597 CIFY- S Bf
THHE O T oelets ilE Tichamge [ Acdion
NAME HOWELL, SR., HAROLD NAME
smseT AooAess | B230 S.E. 23RD DR STREET ADDRESS
ogv.s.pp | WEBSTER FL 33897 CITY- S1-ZF
L VD O perere e [l Change [T Addition
NS HOWELL, JESSE S., JR. AN
STREET ApDaEss |B412 S.E. 23RD DR. SIREEY ADDRESS
CFY-ST-2P WEBSTER FL 33597 CiTY-81- 2
e oS O3 peete Tne [J Change [ Addiion
E MARTIN, BETTY JC MR
stacET agpass | 8328 S.E. 23RD DR, STREET ADDRESS
ow-spzp | WEBSTERFL 33597 CiFE-§T. P
TILE 3 Detete TME [ Chamge L] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Y- ST-2P _
TTLE 7 Celete TITE Ol Change T Adifition
NAME ManE
STREET ADDRESS STREET ADDRESS
Y-S 79 LFY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7. Florida Statifes. | further certify that the Information
ndicated on this report or supplementat repart 1s rue and accuraie and that my signature shall have the same legal efiect as i made under oath; that | am an offices or director
of the corporation or the receiver grprustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiff an address, with alf other hke ermgpowerad. .

SIGNATURE;




