FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 770644

1. Corporation Name

SAFIA TEMPLE #188 INC.

(3)

Principal Place of Business

% 1111 MASSALINA DRIVE
PANAMA CITY FL 32401

Mailing Address

% 1111 MASSALINA DRIVE
PANAMA GITY FL 32401

MO OO

3. Date incorporaled or Qualified

3a. Data ?}5§7t1%n

2. Principal Placs of Business 2a. Malling Address 4. FEI Numbar Appiied For
2l 26) NOT APPLICABLE Not Applicable
Suile, Apt_ #, efc. Suite, ApL. #, efc. - $B.75 acditional
l——z.l LEI 8. Centificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;I m Trust Fungd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 169,032,

28]

30]

24]

25]

Florida Stalutes

3 ves

No

10. Name and Address of New Reglstersd Agent

Name

Strest Address (P.O. Box Numbar is Not Acceptable)

9. Name and Addrese of Current Raglstered Agent
81
ALEXANDER, WILLIE 82
1111 MASSALINA DR.
PANAMA CITY FL 32401 8
84

City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0802 and 617,1508, Fiarida S1atutes, the above-named corporation submits this statement for the pur,
office or registered agant, or bath, in the State of Florida. Such ¢changa was authorized by the corporation’s board of directors, | hereby accept t

agent. | am familiar with, and acceapt the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

e

%ose of changing ils registered
o appointment as registered

Signature, typed of printed name of registered apen! and Iite it applicable

{NQTE: Ragistered Agant eignature required whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [T DELETE 1ITIE [T Change [ Addition
NAME GREEN, ARTHUR R. 1.2 NAME

sraeer aooress | 5224 PARK ST. 1.8 STREET ADIRESS

CITY-ST- 2P PANAMA CITY FL 14 CITY-§T- 2P

TILE WD [ oeLent 21TNLE [ Change ] Addition
NAME DRIVER, JAMES 22 NAME

sweeraovness | 2511 E. 9TH CR. 23 STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 2.4CITV-51- 2P

TILE STD [J peLeTe 31TIRE L) Change LI Addilion
NAME ALEXANDER, WILLIE 3ZNAME

smeeranoiess | 1111 MASSALINA DR. 33 STREET ADDRESS

OiTY-51-2F PANAMA CITY FL 34.CITY-51-2F

TITLE cPD 7 DeLETE 41 TITLE [T Changs ™ LT Adaition
NAME ANDERSON, LOUIS, JR. 4.2 NAME

steer anoness | 317 DETROIT AVE. 4.3 STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL A4 CITY-ST-2P

TtE VID LT pELETE 51 TITLE Ll Changs [ Addifion
NAME BAKER, ARTHUR 5.2 NAME

sireeTacoress | RT. 3, BOX 625 53 STREET ADDRESS

CITY-ST- 2P MARIANNA FL 54 $ITY-S51-2P

T -7 CELETE 6.1 TITLE [ Changs L] Addition
RAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P Rssomy.sr-zp

14. 1 do hereby certify that the Informatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Stattes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that

1 am an officer or direcior of the corporation or the reéceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE:

DIRECTOR

Date

Daytime BOT7T408

Jan 31 1997 8:00am
Secretary of State

CR2E037 (9796)




