SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 766456 (8)

1. Corporation Name

TEMPLE OF FAITH MINISTRIES, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Address
2830 NW. 27TH AVENUE 2630 NW. 27TTH AYENUE
OCALA FL 34475 OCALA FL 34475
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1983 04/24/
2, Principal Place of Business 2a. Mailing Adorass 4, FEI Number Applied For
(21] 26] 20 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
~——J ute. Apt. 4, et Hlie An et 5. Certificate of Status Desired D $3 75 Adc‘lmonal
22 27 Fee Required
City & State City & State 6. Electan Campaign Financing 0 $5.00 May Re
23 2_8] Trusl Fund Conlribution Added to Fees
ap Couniry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 26] 30] Fiorida Statutes [ves [Jno
9. Name and Address of Current Registered Agent 10. Nume and Address of New Registersd Agent
81| Name
STMNSON' LEHOY L 82] Street Address (PO, Box Number is Not Acceptable)
. 14115 S.E. 38TH TERRACE
SUMMERFIELD FL 34420 83
“
13 84| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office # registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registerec
agent. | am familiar with, and accsq;t’lhe obligatons of, Section 617.0503, Florida Statutes

sianarure _ b ERoY  Sreyenson ’?"' - ?é

Signature, 'ypgdorﬁm:ed narre ol regislered agent and tlle d appl catle {NOTE Ragisterad Agent signature requirad when rens:ating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TLE PD " Joeere 1A TTLE [T change [ Addition
NAME STEVENSON, LEROY 1.2 NANE
STREET ADDRESS 14115 SE 38TH TERR 1.3 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34420 14 EITY-5T-2IP
TILE VSh [Joeere 21 TIMLE [ Change ] Addition
NAME STEVENSON, CLAUDETTE 22NAME
STAEET ADCRESS 14115 SE 38TH TERR 2 3SIREET ADDRESS
CTY-ST. 2P SUMMERFIELD FL 2.4 CIY-5T- 2P
THLE L[] [ DELETE 3 TILE [ Change [ Addition
NAME BRIGHT, ANNIE B 32 NAME
STREET ADORESS 2510 N.W. 2187 STREET 33 STAEET ADDRESS
oIy - ST 2P OCALA FL 34470 A CITY-ST. 20
TTLE [Toerere 41TMLE [Jchange "] addition
NAME 4 2HANME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44017y -5T-2p
TIE . [_Joecete 51TITLE [ change "] Addition
NAME 52HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-ST-2IF
TILE [] peETE BATILE OO0l SSsTs mhange [ Additien
NAME B2 NAME 07/ 1R/35-~01008--015 ! \Q\\p
STREET ADORESS 6.3 5TREET ADDRESS 51,25 Q
CiTY-§I-21P AGIY -1 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statute®. |

further cerlily ihat the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if
mada under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Stalules; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ‘n: . nrvm; o\:%nm;:n WAME DF G1aMG OFFICE Eor: If: 73: Véj” 5{ ¢ ! ZI: / /‘_ 9/ }Dé;wlm:;::::i{k gf/‘g

P

CR2E037 (3/96)




