FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am i
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Socretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-17-1999 90068 035 ****5]1 .25
1. Corporation Name
GOD'S TEMPLE, INC. —_—
Principal Place of Business Mailing Addrass
1416 CARLTON PKWY. ' 1416 CARLTON PKWY,
BARTOW FL 33830 BARTOW FL 33830 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
2 1414 CARLTOM PRuN o] A4 cARLTow PRWY 12/31/1981 =
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEIl Number Applied For .
|22] 27] 59-2894643 Not Applicable =
City & State City & State _ 58.75 Additional = :
5. Certifcate of Status Desired [ g s
2] BARTo®  EL ] BaRTow)  EL Fee Required B
Zip * Country Zip ~ Country 6. Election Campaign Financing $5.00 ma | §
R v Be .
;‘ A3 830 [Z-t';t %LK. ;l 33 E)%o I_:El POLK Trust Fund Contribution U Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘e
81| Name 1
MRLWE, Bev. Josepd E- {
ARLINE, REV. JOSEPH F. 82 Stﬁ:t Address (P.0./Box Numbwi:ic;t Acceptable) ! ; ‘
1416 CARLTON PKWY 14\4 CAELTON Y \
BARTOW FL 33830 8 1§
84| City 85| Zi
BACTOW FL |*[85%%0
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE ;
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agenl signalure requited when reinstating) DATE 8 1 i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?:’ i
TME STD ] DELETE 14 TILE [»} [Ochange  [\Addition | =
NAME ARLINE, RITA F. 12 NAME diLL , Rev. dodd M
streeraopess| 1416 CARLTON PKWY 13STREETADDRESS | {1 AMle CARLTO QO Py o
cmv-stze | BARTOW, FL 00000 uomstzr | BARTTew , TL 33930 &1
me PD [ DELETE 24 TME ) ClcChange  JAddiien ] ©
NAE ARLINE, JOSEPH F., REV. 22NAME : ;
street aporess] 1416 CARLTON PKWY 23 STREETADORESS | © !
crv-stzp | BARTOW, FL 00000 - Z4CITY-ST-2P - —— - j E
TME vD' ' ] DELETE 31 TME [JChange [ Addition |
NAME HALL, FRANES 32 NAME {
sreeT anoress| 6047 CALENDAR COURT E 3 STREET ADDRESS :
orvstze  [LAKELAND FL 34.GTY-ST-2P )
TILE {0 DELETE 41TME [TiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [J DELETE 54TMLE ]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST.ZIP
TINLE [] DELETE 6.1 TITLE [ClChange [ Addition !
NAME- . nar |- o, 6.2 NAME
SREETAODRESS| - £.3 STREET ADDRESS
CMY.-ST:TP - . |"  » v qn * 6.4 CITY-ST-2IP
14,71 hereby certify that the information supplied with this filing doas not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further cestify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that I am an H
officer or director of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 eor Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: S-10-"f 5 41-533-5890 :
Data Daytima Phone # '




