FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)"wCNl;JmIZAENT #F98000001680 08-13-2007 90019 047 ****41 25

PENTECOSTAL GOSPEL TEMPLE (INC.)

Principal Place of Business Mailing Address - w v v s

111 WINDWARD ROAD 111 WINDWARD ROAD

KINGSTON 2, JAMAICA, W.I, KINGSTON 2

MARGATE, FL 33068 MARGATE, FL 33068 ‘ .

e T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired g fg.;iﬁ:!:;ﬁonal

6. Narne and Address of Current Reglstered Agent 7. Name and Address of Mew Raegistered Agent

Name
STEWART, CAROLYN A .
2320-1 EAST ARAGON BLV.D Street Address (P.O, Box Mumber is Mot Acceptable)
SUNRISE, FL 33313

. City FL | Zip Code

8. The above named enlity submils this staiement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W]

SIGNATURE y
. Signature, typad or printed name ot registared agent and litle if applicable. (NOTE. Registered Agent signatura requiced when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribzution. Added to Fees Florfda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC [ pelate TITLE O change [ Addition
NAME STEWART, CARMEN | REV, NAME
STREET ADDRESS | 111 WINDWARD ROAD, KINGSTON 2 STREET ADDRESS
CiTY-ST-21P JAMAICA, W1, CiTY-S1-21P
TITLE T T Delete TITLE [J Change  [J Addition
NAME KEANE, ENID NAME
STREET ADDRESS | 111 WINDWARD ROAD, KINGSTON 2 STREET ADDRESS
CITY-ST-29 JAMAICA, W1, CITY-ST.2IP
TILE WwWCS 1 Delete TITLE (] Change  [] Addition
NAME THOMPSON, FREDERICK REV. NAME
STREET ADDAESS | 54 SLIPE ROAD, KINGSTON § STREET ADDRESS
CITY-ST-21P JAMAICA, WI, CITY -ST-7IP
TITLE D [ pelete TITLE [ change  [] Addition
NAME PHILLIPS, CHARLES NAME
STREET ADDRESS | 2 C TAVISTOCK TERRACE, KINGSTON B STREET ADDRESS
CITY-5T-2IP JAMAICA, W1, CITY-S3-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME STEWART, ROBERT NAME
STREET ADDAESS | 34 MONTCLAIR DRIVE, KINGSTCN 6 STREET ADDRESS
CITY-ST- 2P JAMAICA, WI, CITY-S7-ZIP
TITLE 0 delee TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an aggrgss, with all other like empowered. )
SIGNATURE: /M?LJ “‘J;' .1 I/II/ 07 (?76) ?23“46/!/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




