2004 NOT-FOR-PROFIT CORPORATION FILED
= —ANNUAL REPORT (AR) - - —- TFeh 16,2004 8:00 am

DOCUMENT # 768456 Secretary of State
. Entity Name
162 ek e
TEMPLE OF FAITH MINISTRIES, INC. 02-16-2004 90052 032 777761 25
Principal Place of Business Mailing Address
2830 N.W. 27TH AVENUE 2830 N.W. 27TH AVENLE
OCALA FL 34475 OCALA FL 34475 Jivideul
us us
Poe Box T 205 Pio. Box @ 770905
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State . 4. FE! Number Applied For
tg C@[@ 4 /;/ é calad /= 59-22092720 Not Applicable
Zip ! Country Zip ’ Country . . $8.75 Additional
34q7 .7 /”ﬂ,l‘fﬂ/’l 3 Yy 7 7 Mdz"l—‘ﬂﬂ 5. Cerlificate of Status Desired [ Foe Requirec; lona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T SAMe ASear - - -

STEVENSON, LEROY L

14115 S.E. 38TH TERRACE 7 e, mbe’:g"?“mp‘abf"er;ﬂ,
SUMMERFIELD FL 34420 :

© [ “Vommertield FL | S0

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

SIGNATURE
Signature. typed or printad name of registered agent and tifle il apphcable. {NOTE: Aegistered Agent signature required when raingtating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [1 Delete TITLE [ Change [ Addition
KM STEVENSON, LEROY NAVE
sTReeT appress | 14115 SE 38TH TERR STREET ADORESS
TILE YD 3 Deete T [J Change [ Addition
NAME STEVENSON, CLAUDETTE NAME
sweeT ADoRess | 14115 SE 38TH TERR STREET ADDRESS
omv-stzp |SUMMERFIELD FL CITY-ST-2P
ome___|SD . O Delete mie O] Change L3 Addition
NAME WISE, CALDONIA : ) ~ RAME ™ -~ .- S el . - .
sTREET apDRess | 1119 SW WILLIAMS RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CiTY - §T-21P
TILE T O pelete e [3 Change [ Addition
we . |STOKES, SYLVESTER NAVE
STREET anoress | 904 NW 31ST STREET STREET ADDRESS
prv-st.zp |OCALA FL 34476 CITY-57-2IP
TMLE U pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: _ /2%, ,{emy A Steyes 50%/-2—3~a'~/)35 R24590/5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / Daytime Phone #




