2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762476

1. Entity Name
THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.

Mar 03, 2008 08:00 AT
: Secretary of State

Mailing Address
1317 1GWA AVE.

Principal Place of Business

1311 [OWA AVE
LYNN HAVEN, FL 32444  US

LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

AR R

01122008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied Far
05-0050500 Not Applicable

0 53.75 Additional

- .
5. Certificate of Stalus Desired Fee Roquired

&. Name and Address of Current Registered Agent

DENNIS, JOE R
1311 IOWA AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familar with, and accept

the abligations of registerad agent.

SIGNATURE

T Signatura, typed o printed name of ragisteratt agent 8nd title if apphcable. (NQTE. Regrstered Agent signatura réquirad whan rainstating) DATE -~
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 may e .
Due by May 1, 2008 Trust Fung Contribution. Added to Fees .

10. OFFICERS AND DIRECTORS ]

TILE PD

INJ\ME DENNIS, JOE R,

STREET ADDRESS | $341 [OWA AVENUE

Ciry-st-2Ip LYNN HAVEN, FL

TLE B ]

RAME BLACK, BONNIE C. Uoo0g0g4=433

STREET ADDRESS | 1407 MERCEDES #E 03/13/03-80035-004 E1.25

CITY-ST-ZIP PANAMA CITY, FL T e e e

e VDS |

NAME DENNIS, DOROTHY L.

STREET ADDRESS | 1311 JOWA AVENUE
CITy-§1-ZP LYNN HAVEN, FL

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, i haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 f am an officer ot director
of the corporation o the receiver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: < ' 542650552
SIGNATURE AND TYPED OR PRINTED OF NG OFFICER OR DIRECTOR Dayame Fhong # >




