04291999-90091-031-$69.25-$69.25

FILED
Apr 29,1999 8:00 am

1999 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90091 031 ****69.25

DOCUMENT # N0OO84

1. Corporntion Name

THE TRUE TEMPLE CHURCH OF GOD OF APOSTOLIC FAITH

561294 - WHbB4s - 11

office ¢ registared agent, or both, in the State of Florida. Such cha
agent. | am famillar with, and accept the obligations of, Section 817 0503, Flunda Statustes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-named co
was nuthorized by the corpors

I
s NCi~— | -
Principa Place of Business Ma;llng Address = I _"
217 NORTH 14TH STREET PO, BOX 578 ;
PALATKA FL 3177 PALATKA FL 3177 |
us us f
Z. Principa! Place of Businass Za. Mailing Address 3. Date ncerporated or Gualifed E
21] 28] 01/11/1984 ;
Sulte. Aot. #, etc. Suite, Apl. #. aic. 4. FE! Number Apglied For H
22] 27] 59-2693936 Not Applicable |
-] - City&Ste _ _| __Ciyastate — i $8.75 addlonal__ | _
poy m 5. Cenilcate of Statrs Desired ] Fee Rocuired !
Zip Courtry Zip * Country 6. Elaction Campaign Financing $5.00 ttay Be
% [25] [29] [s0] Trust F und Contribution d Adced ic Fees
% Nama and Address of Current Registered Agant 10. Namo and Address of New Reg d Agent
81] Name
WRIGHT, WILLIE C 82| Steat Address (P.O. Box Number Is Not Acceptable)
304 EAST PALMETTO STREET =5
PALATKA FL 32477 :
B4| City 85| Zip Code !
FL I I ;

tion submiis this statement for the purpose of changing its nagistarad
‘s board of ¢lrectors. | hereby eccapt the appointment 8s regis

. BIGNATURE SIGOBUre. Typwd of (rVASd nar e Of regisisred agant and fitle f appkcatie O et Sigretrs reqy i whan rektssing) BATE =1
iz OFFICERS AND: DIRECTORS 3. ADOITIC NS CHANGES TO OFFICERS ; ND DIRECTORS IN 12 2
THLE o [ pELETE 1LHTME Dichange  CJAddon | T |
NaE WRIGHT, WILLIE C 12 & |
sTreeranoress| 304 EAST PALMETTO STREET 1.3 STREET ADDRESS I
cv-st-ze | PALATKA FL 32177 14 CAY.57-2P & F
ThE V5D [ DELETE 24TME [JChanga [ Addition] O
NARE WRIGHT, MARY ALICE 22NAME a
smeetanonress| 304 EAST PALMETTO STREET 23 STREET ADDRESS ]
CiTY-ST-2P PALATKA FL 32177 2.4 CITY-5T-2P ]
Tme D J DELETE 21 MME SiCrage L] Adsfion |
NANE WILLIE JACKSON 2L2NAME i
smesTaccress - 4105 PIER STATION- - sasmeeracoress| - - . . _ —_
orv-stze | GREEN COVE SPRINGS FL P 34, CITY-5T-2¢ P ﬂ
e 1) BbeeTe 41TME S “\\\\ G acwey [IChange B Aaddion ]
sreet anoress| 4105 PIER STATION 43 STREET ADDRESS |
orv.st-20 | GREEN COVE SPRINGS FL 44 CHTY-ST-2P G"‘m Cove b% rﬂb/q'? 3’3!!\02: 51
TME (O DELETE S1TME ClChangs [ Addition :
NAME 52AME y
STREET ADDRES S $.3 STREET ADDRESS
CITY.ST.27 S4CMY-5T-2P
TRE L] DELETE 81TE {JChange [ Addition
NAME SZNAE
SYREET ADORESS 6.3 STREET ADORESS
CITY-5T- 2P B4 CTV.ST-ZP

T4 ¥ hereby cestify that the information supplied with this filing does not quadlfy for the exermplien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate1 on this annual report of supplemental annual tapart is true and accurate and that my signatuie
officer or director of the corporatian OF the receiver or trusiee empowered to e cscuta this repart as required by Chapter 617, Florida Statutes; and thal ry name appears in
Block 1. or Block 13 if changed, or on an attachment with an address, with all othér like esmpowened.

SIGNATURE REQUIRED . : y
INTEG NAME OF BIGHIG DFFICER.

SIGNATURE:

HE AND TYPED O PHINTED NAME OF OFFICER CTOR

shall have the same legal effect as if made under cath: that | an an

Naytme Phone #




