2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # g3s689

1. Enlity Namo

FAITH TEMPLE COMMUNITY CHURCH

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90030 044 ****75 00

Principal Place of Business

14101 ANDREW SCOTT ROAD
SPRING HILL FL 34809
us

Mailing Addross

14101 ANDREW SCOTT ROAD
SFS’FIING HILL FL 3480S
u

T

2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suite, Apl. #, clc st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applicd For
75-6053053 Not Applicable
Zip Counlry Zip Counlry ’ $8.75 Adduional
5. Ceriilicale of Slalus Desired \j/ Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DE GRADO, JOSEPH REV.
14101 ANDREW SCOTT RCAD

Street Address (P.O. Box Number is Not Acceplabig)

SPRING HILL FL 34609

Cily Zip Code

FL

8. The above named entity submils this stalomont lor the purpose ol changing ils registered office or registered agent, o bath, in the Stale of Florida. | am lamiliar wilh, and accept

the obligalions of rogislorod aganl

SIGNATURE

Slggnature, yped o pinted name o segistared agent and Llle | applheabike (NOTF

Rugstared Agga it siynalure riguires whon rewlanng |

[3ATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added s Fees

Make Check Payable to
Florida Department of State

cd

10, OFFICERS AND DIRECTORS 1. ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 10

it PD [ oelete [l [ change 7] Addilion
NI DE GRADO, JOSEPH REV. NAMI

SIMLTADDACSS | 14101 ANDREW SCOTT ROAD SIECTADDRLSS

Clry ST ae SPRING HILL FL 34600 Cy s 2P

L vD 7 oelete (Rl [ Change T Addition
NAMD WILSON, LEQONARD NAML

STRIFTARDRISS | 3771 141 PL. N. SIRIETADGIY 88

oY ST 2P | LARGO FL CIY I ap

Tt SD [ Delete i {1 Change [ Addition
A DE GRADQ, EVELYN NAME

SINLETADGSS (] 4107 ANDHEW SLO1T ROAD il L1 AL S -

Gl ST 2P SPRING HILL FL 34609 CITY ST AP

i [ oelete it O Change  [J Addilion
NAME NAMIE

SIRLL ADDRESS SIRFETADPRTSS

oy 81 ap ey 81 AP

e O Delete 1I: O Chiange [ Addition
NAME NAME

SIRITT ADDRESS SIRLE ] ADDFE 55

oY S1 2P CIy S0 2P

1 [ Delete TITF ] Change [ Addilion
HAME NAMI

STREET ADDRESS STROETADDRESS

CITY-ST1-719 CIY-81 7IP

12 | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. { furthar cerlify thal Lhe informalion
indicaled on this reporl or supplemental report is Irue and accurale and that my signature shall have the same legal offect as il made undor oath; that | am an efficer or direclor
of the corporation or the recaiver or lrustoe cmpowaered to execule this reporl as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all olhar like empowered.

Rev. voScpH DG Graoo
SIGNATURE: 7

I/lf/a'?

352-b84. Hzty

.
SIGNATURE

D TYPED OFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Dotk Drvirme Chore #




