2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Jul 09, 2002 8:00 am

DOCUMENT # NOOO0OO006512

1. Entity Name

TEMPLE OF ANCIENT PATHS, INC.

Secretary of State

/ 07-09-2002 90024 040 ****61 .25

SIGNATURE:

Principal Place of Business Mailing Address
14832 US 19 NORTH #5 14832 US 19 NORTH #5
HUDSON FL 34667 HUDSON FL 34567
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3631810 Not Appiicable
Zp- Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
N Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B it - TR = - Narme T mm— Lt B -
Street Address {P.O. Box Number is Not Accepiable)
JENNINGS, JOAN P
15616 DONZ] DR.
HUDSON FL 34667 = e
ity FL ip e
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agenl signatura required when reinstating) . DATE
After Seplemiber 13, 2002, . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Caontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE FTD O celete TILE Qlchenge O Addidon | &S
NAME JENNINGS, JOAN REV. NAME N
STREET ADDRESS | 14832 US 19 NORTH STREET ADDRESS 8
CITY-ST-2IP HUDSON FL 34687 CITY-ST-21P w
’, . o
TILE VD wmme TITLE v D Dhange [ Addition | S
MAVE JENNINGS, PETER REV. NAME LyNp HA u_ﬂh+o V)
STAEET AORESS | 14832 US 19 NORTH seTADDRESS | | h @ B US 19N
om-ST-22 | HUDSON FL 34667 st | Budsen (Kl 34667
e -
TIILE 1)) 1 Detete TITLE [ change  [J Addition
NAME JONES, CATHERINE REV. NAME
STREET ADDRESS | 14832 US 19 NORTH STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CITY-5T-2IP
TiNE [ Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O belete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
TIMLE ) [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN
Hea.o2 S19je42




