FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT \ Secrelary of State

1998 et DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 766456 (8)

1. Corporation Name

TEMPLE OF FAITH MINISTRIES, INC.

LT

Principal Place of Business Mailing Address
@L'A“:L %:T‘i;sAVENUE %L:\a %:':l;sﬂ.VENUE 3. Date Incorporated or Qualifiod
us 01/07/1983
4. FEI Number Applied For
59-2202720 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
e o Busingss Hing Addr 5. Coertificate of Status Dasired O $8.75 Additional
21 26 Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 may Bo
22 l27] Trust Fund Contribution a Added to Foes
City & State City & State 7. Is this nonprofil carporation a rIwErgpdwners associgtion?
;] EI Yog EI No
Zip Country Zip Country 8. This corporation owes or has paid the culrent year Intangible
m m EI ;(;] Personal Property Tax due June 30, mgs [ o
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglaterad Agent
81| Name
erVENsmu LEROY L B2| Strest Address (P.O. Box N‘umbar is Not Acceptabie)
14115 S.E. 38TH TERRACE
SUMMERFIELD FL 34420 83
84| Ciy FL Issl Zip Code
11. Pursuani to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose—ofrchanging its registered

office or reglstered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered

agent. | am faryliar with, and acgepl thy geligations of, Section 617,0503, Florida Statutes. j )
) - - —
SIGNATURE " AR b AR L ode, UALALE Sg g ?J?
i) 8, type| Imdd name ol registered agont and tile it appiicatsl POTE: Regisidrell Agent signature requifed whan reinatating) bl DA

12. = OFFICERS AND DIRECT ORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oEeTe 1ATME £ Change ] Addition
NAME STEVENSON, LEROY 12 KAME

streetaporess | 14115 SE 38TH TERR 1.3 STREET ADDRESS

CITY-5T-2P SUMMERFIELD FL 34420 14 GITY-§T- 2P

T “VSD [T DELETE 29 TIME [JChange ] Addilion
NAME STEVENSON, CLAUDETTE 22 NAME

streer aponess | 14115 SE 38TH TERR 23 STREEY ADDRESS

CITY-S§T-2iP UMMERFIELD FL 2 4 CITY- S1.21P S

TILE ] DELETE 33 TILE ' U] Change ] Addition
NANE BRIGHT, ANNIE B 32 NAME

smecvapohess | 2610 NW. 21ST STREET 3 STREET ADDRESS

GITY-ST-2P QCALA FL 34470 34, CITY- 5T- 21P

TILE [ DeceTe 41 THLE [J change [T Addition
NAME 4.2 NANE

STREET AIDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-2IP

TINLE [J DiLETe 5.1 TILE [T change ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-2iP

TTLE [T CELETE 61 TILE [ Change [T Addion
HAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-51-2IP 6.4 CITY-ST-2P

14, | heraby cerﬂf'g that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutss. | further oartify that the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgotor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Flofida Stalutes; and that my name appears in

Block 12 or Block 13 If CW on an aﬂac;n:yvim an a?dress.
PN T T IR ey /}&M‘/ i y -D'.ﬂ N

.o, a2 f

comormon RO "L Aug 13 1998 8:00am

CR2EQ37 (10/97)



