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

DOCUMENT # 762476

1. Entily Name

THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.

Principal Place of Business

1311 QWA AVE
LYNN HAVEN FL 32444

Mailing Address

1311 IOWA AVE.
LYNN HAVEN FL 32444

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 31472 019 ****g] 25

us us "
: _/jﬂ'ﬂ-pv > v—? VT W2
Suite. ApL . etc. Sulle, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05-0050500 Applied For
Naot Applicable
ap Country Zip Couatry 5. Certfivate of Status Desied ~ []  98:73 Additional
~ . ’ Fee Required
6. Name and Address of Current Reglistered Agent aas 7.=Name and Address of New Registerad Agent
Name
DENNlS, JOE R Street Address (P.0. Box Number is Not Acceptable)
1311 [OWA AVE
LYNN HAVEN FL 32444

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titls if applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to ‘
Florida Department of State

&
e 4 £
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine x, [PD 171 Delete TLE O Change L[] Addition
NAME DENNIS, JOE R. NAME
sreet aDoress | 1311 1OWA AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TTLE 0 3 celste TITLE [ Change (] Addition
NAME BLACK, BONNIE C. NAME
street anoress | 1407 MERCEDES #E STREET ADDRESS
CiTy-S1-2IP PANAMA CMFmev_ = e P T ‘.QLTLET.:—IIP“; R e - L B e S ST e =T S _
TITLE VDS . 1 Delste TITLE (1 Change [ Addition
NAME DENNIS, DOROTHY L. NAME
sreer aooress | 1341 IOWA AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CIvy-S1-2PP )
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
it 0 petete TILE Ol Change L] Acdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE - [ pelate TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 or director
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d&—Qf‘Mﬁ lL. W‘D

K/23/p3 (350265-0552

SIGNATURE AND TYPED OR PRINTEIY NAME OF SIGNING OFFICER OR BIRECTGR

Date Daytime Phone #

2
g

CR2EQ37 (10/02)



