... 2004 NOT-FOR-PROFIT CORPORATION

<~~~ ANNUAL REPORT (AR) - : '

I e - s i - e e .- —_— 2 — it

DOCUMENT # NOODDT6 323

1. Entity Name

HOLY TEMPLE CHURCH OF THE LIVING GOD,

FILED

INCORPCRATED
Principal Place of Business Mailing Address 04 KOV -1 MG 1&0
240 N. LAKE AVE. . 240 N. LAKE AVE.

I alalsts BT

TAVARES FL 32778 TAVARES FL 32778 )} L .:

L=
2. Principal Place of Business 3. Mailing Address ||||”’|’ llmul

e sl

I Wmuumi

Suite, Apt. #, etc. Suite, Apt. #, ete. % ?{58 ?EEC%EM
iﬁ g F&

City & State City & State 4. FEI Nurmber Apphed For
59-3461788 Not Applicable
- C 7
Zin ountry P Couniry 5. Certificate of Status Desired IB/ $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, MINNIE L
1010 E. 9STH AVE.

.- - . Street Address (P.O..Box Mumber-is.Not Accepiable) - S— = -

MT. DORA FL 32757

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lils it applicable, {NOTE: Registared Agent signature required whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OJ Added to Fees
[ 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFI‘ECT(SRS‘ N10

TITLE FD 1 pesete TITLE [ Change [} Addition
NAME PALMER, ROBERT L NAME
stheeT anoRess (240 N. LAKE AVE. STREET ADDRESS A004 1 Fagls _
cmv.stze | TAVARES FL 32778 EITY-ST- 2P 10411704~-01 I:E 001 #5100

VDS it
TLE - x M pelete TIME — ~ [} Crange [ Addition
NAME PALMER, MINNIE L A 4000417 3%} '—ﬁ“ o
STReET appRess | 240 N. LAKE AVE. " smeer aooess 1071 1/04--01086--002  ##ll.c
crv-sr-zp- | TAVARES FL 32778 OITY-ST-2IP
TITLE D 2 Dalete TITLE [ Change  [[J Addition
HAME 2~ | WESTBROOK, ALBERT .. - e W= NAME Tm—— e T T g — —
STREETADDRESS 240 N. LAKE AVE. STREET ADDRESS 1 }‘}E'l !fgilﬂ,—% E____ié’«a!l_‘ t%ﬁj 1 ,{H}-ﬁ“ | 0

_arv.ste_ | TAVARES FL 32778 . P R TN A b P e e U0 -

THLE D [ Delete - TITLE [ Change  [J Addition
Wi SHARP, LUELLA e 40001 TEa1 S

240 N. LAKE AVE. [T e L2 O e
STREET ADDRESS STREET ADDRESS 11 T =T w3 75
grv-st-zp | TAVARES FL 32778 CITY-ST-2p ! TR
TILE . 1 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-27
TITLE .. O Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2F

12. | hereby cert:fK that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporaticn or the recgr@nor trustee empowered 1o ute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or 9n an attachgte th an address, wnh All

SIGNATURE: /(4 = /o"*éﬁ/(%’ol) 455-12/7

12

S’GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Day‘nme Phone #




