FILE NOW: FILING FEE IS $61.25

¥ FLORIDA DEPARTMENT OF STATE

: _' .r:. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

{ NONPROFIT
CORPQRATION
ANNUAL REPORT

1996 2
DOCUMENT # 761327 (6)

1. Corporation Name

GOD'S TEMPLE, INC.

Lo5

AR

Principal Place of Business Mailing Address
1416 CARLTON PKWY. 1416 CARLTON PKWY.
BARTOW FL 33830 BARTOW FI. 33330
3. Date Incorparated or Qualified 3a. Date of Last Report
12/31/1981 04/03/1995
2, Principal Place of Business " 2a. Mailing Address 4. FEI Number Applied For
7] 76! 59-2894643 Not Appiicable
Suite, Apt. 4, etc. |, Sulte, Apt £, ele. 5. Gentificate of Stalus Desired 1 $8.75 Aaditional
22 ?3] Fee Reguired
City & State | Gity & State §. Election Campaign Financing $5.00 May Be
23] 78] Trust Fund Contribution O Added to Fees
Zip Country | Country 8. This corporation has liabiity for intangiole taxunder s. 189.032,
24] 25 29 [30] Florida Statutes 0 ves Briio
g. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
81| Name
ARUNE! REV. JOSEPH F. B2| Street Address (P.O. Box Number is Not Acceplable)
1416 CARLTON PKWY
BARTOW FL 33830 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 517.0503, joricla Statutes.

SIGNATURE _ . - ) . _
Slgralure, typad or printed narme of regislarad agont erd litle it applizabie. (NOTE: Fegstored Agens signature reguired when raingtating) DATE

F3 OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OF FICERG AND DIRECTORS IN 12

THLE STD [CJDELETE 11TILE [[JChange  [] Addition

NAME ARLINE, RITAF. 1.2 NAME

arreer aobress | 1418 CARLTON PKWY 13 STREET ADDRESS

CiTy-5T-2P BARTOW, FL 00000 14 GITY-§T-2P

TILE PD [CIDELETE 217TITLE Clchrange [ Addition

NAME ARLINE, JOSEPH F., REV. 2.2 KAME

sweer anoress | 1416 CARLTON PRWY 2.3 STREET ADDRESS

CHTY-ST-2P BARTOW, FL 00000 2 4TITY-ST-ZP

TILE vD [CIDELETE 31TITLE [JChange  [7) Addilion

NAME TATE, FRANCES %2 NAME

stRent sooness | 8047 CALENDER COURT E 33 SIREET ADDRESS

CITY-§1-7IP LAKELAND FL P 34 QITY-51-2P

Tns VD MDELETE A1 TILE [ICnange L] Addition

NAME COTHRON, DWAYNE D £ 2NAME

swreracoress | 4418 PIPKIN ROAD, S. 43 STREET ADDRESS

CTY-ST-2P LAKELAND FL 4.4 CITY-ST-7P

1I5LE [ ]DELETE 5ATITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2P 54 0TY-ST-2P

TILE CJDELETE 81TITLE DJchange (O] Addition

HAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

omy-sT-2p | 6.4 C{TY-5T-2IP

14, 1 do hereby certify that the Information supphed with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. { further
certify that the information indicated on this annual report o supplemental annual report is frue 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 trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ith an address.

siaNATURE: Rs(Nlossed G, Al | 4269 qu-s34-039

GIGNATURE AND G OFFICER DR DIRECTOR Cata Daytirie Prone &

Dt Neace=txl T AE_L_IUE

CR2E037 {12/95)




