FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

]

1. Entity Name 05-09-2003 90154 019 ****51 .25 '
HOLY TEMPLE CHURCH OF THE LIVING GOD, INCORPORAT ]
Principal Place of Business Mailing Address !
240 N. LAKE AVE. 240 N. LAKE AVE.
TAVARES FL 32778 TAVARES FL 32776
Suite, Apt. #, etc. Suite, Apl. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-3461788 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name . . Ce e e e —
Bt A S . - - - .- et <
PALMER, MINNIE L ’ Street Address (P.O. Box Number is Not Acceplable)
1010 E. 9TH AVE.
MT. DORA FL 32757
City FL Zip Code
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. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UV May Be
$ Trust Fund Centrioution. a Added to Fees Fiorida Department of State
:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O Detete TTLE O change [ Addiion | &
RAME PALMER, ROBERT L NAME e
sTReeT ADDRESS | 240 N. LAKE AVE. STREET ADORESS 5
CITY-ST-2IP TAVARES FL 32778 ) CITY-ST-2IP ]
— o
TMLE VDS I Delete TILE D Change [ Addilion | &
NAME PALMER, MINNIE L NAME
sTReeT AnDRess | 240 N. LAKE AVE. STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TILE ™ 3 Delete TITLE O Change [ Addition
nave = === WESTBROOK; ALBERT——- - ~memsmmr o o | NAME, | e B
sTReeT ADDRESS | 240 N. LAKE AVE. - STREET ADDRESS o - -
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
T D O Delete TITLE [ Change [ Acditian
NAME SHARP, LUELLA. NAME
sTREET ADDRESS | 240 N. LAKE AVE. STREET ADDRESS
emv-sT-2P | TAVARES FL 32778 CITY-S7-2IP
TITLE O Detete TITLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgse, with ail other like empowered.
A FIIBE REQIRES
smnmune:? | SR LVIRE Rob PR R& A mer Maich 3,2003 (352)253-9400



