2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOGO00006323 . . - Secretary of State

1. Eniity Name .
HOLY TEMPLE CHURCH OF THE LIVING GOD. INCORPORAT 02-19-2001 90032 002 ****61 25
Principal Place of Business Mailing Address

20 N LAKE AVE 240 N. LAKE AVE. .
TAVARES FL 32778 TAVARES FL 32778 ;—

Suite, Apt. ¥, elc. - Suite, Apt. #, 8lc.  ~ - . oo NOT WRITE IN THIS SPACE S e — =
City & State City & Siate ) 4, FEI Number ' Applied For
. ) & 34 é /! 7 gﬂ F Not Applicabls
Zip Country Zip Country . v $8.75 additional
5. Certificate of Slatuis Desited ] Fee Roquired
6. Name ond Address of Current Regisiered Agent 7. Name and Address of Nuw Registersd Agent o
—— - = e e T o = — = - = F-Nﬁgl'ﬁiv EalCEEENCEIE SRS ! ==
PALMER. MINNIEL - Strest Address (P.O. Box Number is NOI:Accaptabla)
) .
1010 E. 9TH AVE.
MT. DORA FL 32757 ' g
' . City ; FL Zip Code

@. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the'lsta:a of Florida.

12, | haraby certify that the information suppiied with this fili'r:g does not qualify for the exemption stated in Section 1 19.07[1‘3){0. Florida Statutes. § further certify that tha infarmation
Indicated on this raport or supplementat report is trus and accurate and that my signature shall have the same legal effect as il mads under oath; thal | am an officer or director
of the corporation or the récaiver of rustes empowered to exscuts this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changaed, or on an attachment with an address, with all other like empowered. : !

sioNaTURE: _ IUCAIRBIRE AUbmineD  2- )3 - 2001 (35))36-p190

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytitne Phore #

SIGNATURE i ;
Signahure, typad of printsd aame of reglsiaced agent and tije & appicable. [NOTE: Regiatared Agen sgnatun recuised when nainstating} i DatE .
o e - h e i R . - - .- W e ':o'—‘:-.“nni
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be | Make Check Payable to ;
FEE IS $61.25 Trust Fund Cortribution. © ] Added to Fees Department of State |
. “OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIREGTORS IN 10
ML ;RLMER. ROBERT L . 3 Oelata e A | Dl change [ Addition
NARE . HaAME \ .
sTReer ADDRESS | 240 N. LAKE AVE. STREET ADDRESS : :
CIrY-51-2P TAVARES RL 32778 Ciy-$1-2P :
e VDS [ neete ; ) Change (3 Addition
namE PALMER, MINNIE L .
stReeT ADCRESS | 240 N. LAKE AVE. '
CIvY-ST-7P TAVARES FL 32778
me LT o Doee R T, Dorenge [ Aseiion
Twe | WESTBROOK, ALBERT ) ;
sthezT aooress | 240 N, LAKE AVE. '
ciry-st-2p TAVARES FL 32778
 JME . D [ Delete I O Change T Addition
e[ SHARP; LUELLA—— S R . U= E——
swertadoress | 240 N. LAKE AVE. ’ v
erv-st-zp | TAVARES FL 32778 |
TITE O Delets } Cichange ] Addition
NAE
STREEY ADDRESS '
CITY-ST-2P i
e O Deiete , [ Change  {J Addition
HAME i
STREET ADDRESS
CITY-§1-7 '

Mar 29, 2001 8:00 am

CR2ENA7 (10/00)
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o .. . \
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