FILE NOW: FILING FEE IS $61.25 FILED
cggsgggﬁghj 5 4“’“’ ) FLORIDA DEPARTMENT OF STATE Jun O 2 1 9 9 7 8 : O O am

Sandra 8. Mortham
ANNUAL REPORT

Secrolary ol State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 76645 (8)

1. Corporation Name

TEMPLE OF FAITH MINISTRIES, INC.

BT

LR

Principat Place of Business Mailing Address
2830 NW. 27TH AVENUE 2030 NW. 2TTH AVENUE
OCALA FL 34475 OCALA FL 344753320
us
3. Date Incorporated or Qualified | 3a. Dat t A
i VAL
2. F'rir)cipal Place of Business 20, Maiting Address 4. FE{ Number Applied For
€. 45 Albpve sl Same #S HEove 592202720 ! Not Applicable
Sute, Apt. #, elc Suita, Apt. #, alc. : N .75 Additional
E ps 6. Certificate of Status Deslred O Feo Required
City & State City & State : | 8. Etection Campaign Financing $5.00 May Be
-2_3] ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 189.032,
24 [25) 20 30] Florida Statutes Cves [CINo
9. Name and Addrass of Curreni Registered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name /V /4
STEVENSON, LEROY L B2] Street Address (P.O. Box Number is Not Acceptable)
14115 S.£. 38TH TERRACE
SUMMERFIELD FL 34420 B3
B4} City FL 85| Zip Code
1. Pursuant 1o tha provisions of Sections 617.0502 and 67.1508, Fiorida Statutes, the above-named corporation submils this statament for the purpose of changing s fegistered

office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, gnd

ccep! the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE :ﬁf% L %Bw ext _ 2=_1f "9 y,

ignaturg o or pond MG name of registered agedt and tilke sl appfigable. (NOTE: Registered ignature raquired when rainatating) i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
TIILE PD ] DELETE 11TME L1 change L] Addition g
NAME STEVENSON, LEROY 12 NAME : e
sneer aooness | 14115 SE 38TH TERR 13 STREEY ADDRESS §
CITY-S1-7F SUMMERFIELD FL 34420 14 CITY-§1-21P _ g
T vSD T oecere 29TILE L] Change T ‘Addition
HAME STEVENSON, CLAUDETTE 22 NAME :
staee acoress | 14115 SE 38TH TERR 23 STREET ADDRESS
CiTY-S1-2 SUMMERFIELD FL 2 4 CITY-S1-2P
TIILE i) ] Decere SHIME T Change [J Addition
NAME BRIGHT, ANNIE B 22 NAME
streeTsoomess | 2510 KW, 21ST STREET 3.3 STREET ADURESS
LITY-ST-2P OCALA FL 34470 34.07Y-5T-2P
THILE L] DeLETE 41TRLE LI Change LI Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-5T-21P A4 LITY-5T- 2
I [J DELETE S1HTLE [“JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 CITY-ST-21P
L I DiLee 8.1 THTLE [T Thange L] Addition
NAME 5.2 NAME
SIREE| ADDRESS £.3 STREET ADDRESS
CITY-57- 21 N sacme-sroze
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the -

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
SIGNATURE: }6& “X Ao lobd A::W@{Mﬂ/e» son 2-11-%Y 252-2095-9p /5"

BIGNATMRE AND TYFED OR PRINTED NAME OF SIONING OFFIOER DR DIRECTOR Davtime Prone i PSRA




