2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 835689

1. Entity Name

FAITH TEMPLE COMMUNITY CHURCH

Principal Place of Business

14101 ANDREW SCOTT ROAD
SPRING HILL FL 34609

Mailing Address

P. O. BO
CLEARWATE%L 33766-5455
us

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90071 021 ****61.25

Us ,
ol e Sprr Ro.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Serine_Hrie
City & State City & Stale 4. FEI Number Applied For
PL.. . 75-6053053 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
3‘4 b 0 q _“‘n N”MO'D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR - —— - IO FE S B " - s —_—— e
DE GRADO, JOSEPH REV. Street Address (P.O. Box Number is Not Acceptable}
14101 ANDREW SCOTT ROAD
SPRING HILL FL 34609
City Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
& 9. E) C F Make Check Payable t
. Election Campaign Financin e
FILE NOW: FEE IS $61.25 . paign f nancing $5.00 may Be ake Check Payable to
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIéERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE [J Change [ Addition 15_
NAME DE GRADO, JOSEPH REV. NAME 22
steer anoress | 14101 ANDREW SCOTT ROAD STREET ADDRESS '&C’E
crv-st-ze | SPRING HILL FL 34609 CITY-5T-2IP W
. jand
TILE VD [ pelete TITLE Cchange [ Addition |G
NAME WILSON, LEONARD NAME
streer aooress | 3771 141 PL N, STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-ST-2P
TTLE SD =~ Ditite TTE T T T " [ change ] Addition
NAME DE GRADC, EVELYN NAME
streer aporess | 14101 ANDREW SCOTT ROAD STREET ADDRESS
civ-sr-2¢ | SPRING HILL FL 34609 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21IP
TMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET AD-DHESS . STREET ADDRESS
CITY-ST-2P ¢ |s.v.. . B T I | CITY-ST-2IP ‘,
12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption stat Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Florida Statutes; and that my name appears i Blogk 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4, a 8 DZ«
JoseotDe G
SIGNATURE: Revsvosean h& FGRADICED ‘ M P

362 - 68Y - HAYH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



