2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # 761327

1. Entity Name

GOD'S TEMPLE, INC.

THE

ecretary of State

04-25-2003 90136 044 ****61 .25

Principal Place of Business

1414 CARLTON PKWY
BARTOW FL 33830

Mailing Address

1414 CARLTON PKWY
BARTOW FL 33830

2. Principal Place of Business

Z 18> BoARDMAM RD

3. Mailing Address

2{ 8o BOARDMAW RD

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

'E(;:a & RState w0 FL City A& %’:\te O FL 4. FEI Number §0-9804643 »:zri;i Egarma
[D i & {t L

Zin v Country Zp ) Country - , $8.75 additional____

33 %%O_-—r\—-.l wd-ﬁA*ﬁa—-—l et o3P - |- U SA=> = 5z Certificate of Status Desired.. ~[1-_£o5 Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARLINE, REV. JOSEPH F.
1414 CARLTON PKWY
BARTOW FL 33830

Name

AR e BeV. Sosepd &

Streat Address {F.0. Box Number is Not Acceplable)
2160 BOARDMALL BD

CHBAETO w

FL | 85830

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle il applicabla.

{NOTE: Registered Agent signature requirac when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE STD O elete TITLE O Crenge [ Addition | &
NAME ARLINE, RITA F. NAME ) =
streeT A00Ress | 1416 CARLTON PKWY sweeronress | 2L B0 BOAERDM AK RD 5
orv-st-2° | BARTOW, FL 00000 ciTy-§1-2P BARTOW, FC 22230 ﬁ
TILE FD O oelete TITLE O change [ Audition | &
NAME ARLINE, JOSEPH F., REV. NAME
sTReeT ADDRESS | 1416 CARLTON PKWY STREETADCRESS | @1 PO ROARDMA pJ D

] -GITY-8T-2IF BARTOW,’F'SUOODO:" R - . . = E-CITY-5T-ZiPazes NB"AQ-TDH?)"TPLT”“%&%" -
e vD 7 Delete TITLE O Change [ Acdition
HAME HALL, FRANES NAME
sTreeT ADDRESS | G047 CALENDAR COURT E STREET ADDRESS
cry-st-2p | LAKELAND FL CITY-ST-2IP
e [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TITLE [3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . RIORBEN

f:ig?Apﬁﬁ:( LURPE . foncl F ARLWE  A-22-03  8(3-22(-134 6

e e el

— PN



