FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 835689

1. Corporation Name

FAITH TEMPLE COMMUNITY CHURCH

Principal Place of Business

6281 S0TH AVE. N.
PINELLAS PARK FL 33782
us

Mailing Address

P. 0. BOX 15455 .
CLEARWATER FL 33766-5455
Us

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90006 020 *#=##6] 25

A RHARRTORI AW

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2,

121] 26] 12/3111975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI} Number Applied For
22] 27] 756053053 _ [ [Not Applicable

“City & State - - T City&State ' it

City & State fty & Stats 5. Certifcate of Status Desred () $8.75 Additonal
Eﬂ m .Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l E;] EI I;‘ Trust Fund Contribution . Added to Fees

10. Name and Address of New Registerad Agent

DE GRADO, JOSEPH REV.
2179 SANTA PAULA DR.
DUNEDIN FL34693

9. Name and Address of Current Registerad Agent

81{ Name

82| Strost Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11 : Ptiréua'nt 1o the provisions of Sections 617.0502 and -617.1508, Florida Staiutes, the above-named col ose of cha ¢
" office or registered ‘agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I-hereby accept the appointment as registered: .
¥ . agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. -5 R I

rporation submits this statement for trﬁe-pur'pcise of changing its registered

by

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agant signatura required when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TME . . [3Change [} Addition
HAME DE GRADO, JOSEPH REV. ' 12NAME '
sTREeTADDRESS| 2179 SANTA PAULA DR. 1.3 STREET ADDRESS
GITY-ST-ZIP DUNEDIN_FL 14 CITY-ST-ZIP
1ME VD [ DELETE 24TMLE [IChange - []Addition
NaME [WILSON, LEONARD 22 NAE
STREETADDRESS| 3771 141 PL. N. 2.3 STREET ADDRESS
av-st2r | ARGO FL 2.4 CITY-ST-2ZIP
TIMLE sD ] DELETE A1TME [JChange  []Addition
NwEy - | DE.GRADO, EVELYN S2NAE
sTReET Aooress 2179 SANTA PAULA DR. 33 STREET ADDRESS
cry.sT-2P . | DUNEDIN FL 34, CITY-ST-ZIP
TRE [ DELETE 41TIME [ClChange [ Addition
NAME 4, 2NAME . . e
STREHADDRESS 4.3 STREET ADDRESS - " . . .. LT
ciry- §t-2p 44 CITY-ST-2P ‘ B e
ILE ] DELETE 54TIME [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-$T-ZIP
TMLE £ DELETE 61TIMLE [QChange  []Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

officer or director of the corporation or the receaive
Block 12 or Block 13 if changegyor on an attac

SIGNATURE: _.

el

or trustee empowerad to execute this
nt with an address, yith all gjher like e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

yerad.

N27-7¢Y-163

Daytime Phone #

CR2E037 (11/98)



