.

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000004401

1. Entity Name

THE TEMPLE OF REDEMPTION, INC.

Principal Place of Business

Mailing Address

7

FILED

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90016 050 ****5] .25

LUN/E]Y4

100 MEMORIAL PARKWAY 100 MEMORIAL PARKWAY
UNIT D408 UNIT D408
PALATKA FL 32177 . PALATKA FL 32177
Org (o0 Memoria] Plus/
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Disog D 408 -
City & State City & State 4, FEI Number Applied For ‘
ala Ko L DalatKa iy -3, L o"7 Not Appiicable
Zp Country " _Zip Cauntry f ‘ $8.75 Additional
8. Certificate of Status Desired O X
31/ 77 DOutmom 32177 ﬁré—n arl Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ‘
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name S o
PLTEAEL T uTRERA , @A

Street Address (P.

Box Number is

A/MER +8

ot AcCeptable -
VEN L E

Sefx

CoRAL (kABLES

City/
i

FL | %5573 &

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite if applicable {NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE NOW: FEE iS $61.25 9, Election Campaign F_ina"Ci"g $5.00 may Bé/ Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

me PD [ Delgte TITLE FPD o [ Change (] Addition

NAME MCDUFFIE, ESTHER M NAME M D UFFLE f-'—-STI‘E?Q, M

sTreeT a0Ress | 100 MEMORIAL PARKWAY STREET ADDRESS | 1000 O ENDREAL P “'\'*WY'

CITY-ST-2IP PALATKA FL 32177 CITY-ST-7IP OO ATRD L 3 77

TITLE v 3 Delete TITLE J - [ change [ Addition

we | SEYMOUR, TM we | ocitonk TEV T

sTReeT ADDRESS | 100 MEMORIAL PARKWAY sTReeTanoness | 4 P NE

orv-st-zp | PALATKA FL 32177 CITY-51-2P PARLATKA 2. 3Ba(97

TITLE SD : O betete TILE a2) . [ Change [ Addition

NAME KNOWLES, KIM NAME KvowliEs KL T P Kaky

sTReeT ADDRESS | 100 MEMORIAL PARKWAY swerraonress | {00 DMAEMORTA

CITY-ST-2IF PALATKA FL 32177 CITY-ST-2P p PLATEA *ZL 32777

TITLE 1D O pelete 1ILE - = ] Change [ Addition

NAME MYLES, MARY F NAME MYLES MA Ry +=

street an0AESS | 100 MEMORIAL PARKWAY stheer aovess | 00 INEMORTH L PE L0y

omv-s7-2P | PALATKA FL 32177 ovsrze | PHCATRA L 32197

TITLE [ Delete TITLE [ Change [ Addition
. _EIAME NAME .

™| “5TREET A3DRESS T e — T RIGTAT ADDRESS | = s .

CITY-ST-2IP CTY-§T:2IP

TITLE O Delete TME O Change [ Addition

HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal o
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statule
changed, or on an attachmeni with an address, with all other like empowered.

CICLMATIIDE -

Y ] A O‘, ﬂ‘__ 1 Dl:/--'l

fect as if made under cath: that | am an officer or directer
s; and that my name appears in Block 10 or Block 11 if

STHER M ficpu
QIFRNATIIRE REOIINREN 6 o

Y Al - A X - I B VI

CR2E037 (5/01)



