2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No0000006323 ’ Feb 26, 2005 08:00 AM
1. Entfy Nama Secretary of State
HOLY TEMPLE CHURCH OF THE LIVING GOD,
INCORPORATED
Principal Place of Business | o 7 Ma1||ng ;(dd;s
240 N, LAKE AVE. 240 N, LAKE AVE.
TAVARES FL 32778 TAVARES FL 32778
i S—— DR
Suite, Apt. #, elc Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
Cry & State City & State 4. FEI Number [ [Applied For
59 3461788 | [Not Applicat
ap Country Zip Country 5. Cerificate of Status Desired M gese'gg;‘ﬁidéﬂma'
6. Name and Address of Current Reglisterad Agent . ) 7. Name and Address of New Fle?i_@_ér_eg A_gim
S | Name
PALMER, MINNIE L . ber | oy e
1010 E. 9TH AVE. Strest Address (P.O Box Number is Not Acceptable)
MT. DORA FL 32757 -
City T T FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Flarida. 1am tamiliar with, and accer

the obligations of registered agent.
Wiz it. ook [l e %,c_. 2=24~65"

SIGNATURE
. Gignalure, typad of phinted name of 1egrstared sgenl ghd Mic t applcabk (NCTE Regrswenad Agant signature (equired when fenstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributian, O Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PO 0 petete T O Change [ Advii
A PALMER, ROBERT L NAME
ciaet ADDRESS | 240 M. LAKE AVE, . SIREET ADDRESS
wir-S1-71P TAVARES FL 32778 CIY-SI- 2P
LIt VDS O Delete il [ s
MANE FALMER, MINNIE L . . NAME .
SIRi67 ADDRESS | 240 N, LAKE AVE. . SIREET ADDAESS
Gy SI1-2IF TAVARES FL 32778 CUY-SE. 217
TILE TD [ Deiete e [ Change _I'_':I Adits
NAME WESTBRQOK, ALBERT HARAE I H ;; I ,h I’_ '.q,.'_‘r'"il..{u ] B
STRFE T ADDRESS | 240 N. LAKE AVE. SIHLE] ADGRLSS T e R -l e 8. 05
CIre- ST 7P TAVARES FL 32778 CIY-ST- 2P
WL D [T Delete e [l change [ A
NAME SHARP, LUELLA HAME
16FFt apnre 55 (240 N. LAKE AVE. STILE | ADGRESS
orv.sioar | TAVARES FL 32778 ST AP
Tt [ Delete litee [ Dhan_gé- __D Anuuu
NAME NAME
STREF T ADDRFSS STREE 1 ADDRFSS
Cirr-ST-2IP CITY-S1- HE
NTLE 3 Delete vur ] Change O Addit
HAME XAME
CIRELT ADDRLSS STHET ALDRESS
iy ST- AP oY s1AF

12, | heraby certify that the information sppplied with this filing does not qualify for the exemption staied in Section 119 O?P)O Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the repeyer or trustee empowered to execute th|s repart as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attac ﬂ

with an addr wath all other ke g Fed
SIGNATURE: : A8

ARy OS5 o

AME OF S'IGNING OFFICER OR DIRECTOR Cate Naylame Phore 4




