FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corperation Name

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90011 008 ****61 .25
03-17-1999 90011 Q10 *****g 75

DOCUMENT # F97000002047
ADOPTION TEMPLE OF JESUS CHRIST INC.

Principal Place of Business

2801-B ORANGE AVE
FT PIERCE FL 34947

Mailing Address

509 NORTH 315T ST.
FT PIERCE FL 24947
us

A

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Plage 71 Busingss
w50 9 Ja Texas (4,

= 402 Naebn 2xF5h | 04/18/1997
Suite, Apt. #, etc. 4. FEI Number Applied For
;l 58'2296549 Not Applicable

1
Suite, Apt etc.
22]
City & State

Pierce  El.

City & State

wl Focl Pieree  FL

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

&

] 44950

Country

\
2s] &4 hucae

Coun

Zip by
»] FHASO Gl S, hudid

6. Election Campaign Financing
Trust Fund Contribution

5500 May Be

a Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TAYLOR, LEET
509 N 315T ST
FT PIERCE FL 34947

81| Name

~ef T, Taulow

82] Street Address (P.O. Box Nu

03 No

DTS\,S ngcfpgg'e) Slre et

33

84| City

Foet Plerce

Zip Code

AMY50

85

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pninted nams of registered agent and title if applicatle (NOTE Ragistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND GIRECTORS IN 12
TILE bCP [J DELETE 11 TITLE Cchange  []Addition
NAME TAYLOR, SAMUEL BISHOP 12 NAME
streeranoress| AT § BOX 669 13 STREET ADDRESS
CITY-5T-ZP MANNING SC 29102 14 CITY-ST-2P
TITLE DC [ DELETE 24 TITLE [JChange (] Additon
NAME TAYLOR, HANNAH MAE 22 NAME
seetaporess| RT 5 BOX 669 23 STREET ADDRESS
CITY-ST.ZIP MANNING SC 29102 2 4 CITY-ST-2P
TITLE DS [] DELETE 31 TMLE (] Change {0 Addition
NAME STEVENS, MARCIA 32 NAME
streeTanoress| RT 5 BOX 669 32 STREET ADDRESS
CITY-ST-2IP MANNING SC 29102 34 OITY-5T-2P
TITLE DV O peLETE 41TINLE [dChange [ Addition
NAME TAYLOR, LEE T 4 2NAME
streeTanoress| 509 N 318T ST 43 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34947 44 CITY.ST-2P
TTLE T {J DELETE 5.1 TITLE [}Change  [] Addition
NAME TAYLOR, DOROTHY 57 NAME
streeTacoress| 509 N 31ST ST 5.3 STREET ADDRESS
ITY-ST-2IP FT PIERCE FL 34947 §4 CITY-ST-ZP
TNLE ] DELETE S1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 817, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addraess, with ali other like empowered.

s~ b

SIGNATURE: =t D
30 TVPED GRERINTE] NAME OF, FFIGER OR QIRECTOR

0074196

CRZEQ37 (11/98)

Date

Dayuma Phong ¥

(<cit) 7’2:—/37‘7



