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FILED
2007 NOT-FOR-PROFIT CORPORATION May 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N00842 Secretary of State
05-22-2007 90014 029 ****70.00

1. Entity Name
THE TRUE TEMPLE CHURCH OF GOD OF APOSTOLIC
FAITH, INC.

Principal Place of Business Mailing Address -
217 NORTH 11TH STREET P.0. BOX 576 2
PALATKA.FL 32177 1S PALATKA, FL 32477

3 Zr73~ O8576

(R R ARG

DO NOT WRITE IN THIS SPACE  |oomo” -
’ ‘ 59.2893986 Not Applicable
5. Certificate of Status Desired ﬁ\ g::gm‘“’:‘w

6. Name and Address of Currernt Regietared Agent

g'&wsrfvgkﬁe%o STREET DO NOT WRITE B w
PALATIA FL sy IN THIS SPACE

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 obiigations of registered agent,

SIGNATURE
Signanre, typed or prroed nerme of regeshered Sgent and 1 A appicanis (NCGTE: Recresined AQant mgnesss requined when recsating) DATE
Filing Fee Ia $61.23 8. Election Campaign Fnancing $5.00 mayBo
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFRCERS AND DIRECTORS
TME PD
RAME WRIGHT, WILLIE C

STREEVADORESS | 304 EAST PALMETTC STREET
ory-S1-20 PALATKA, FL 32177

TME vSD

NAME WRIGHT, MARY ALICE

STREET ADORESS | 304 EAST PALMETTO STREET
cY-S1-2P PALATKA, FL 32177

e D
NAME CLAYTON, JIMMY

gl et DO NOT WRITE

me |13 IN THIS SPACE

NANE WRIGHT, KAREN D
STREETADDRESS | 715 OLIVE STREET
Cry-ST-29 PALATKA, FL 32177

TE SMT

NAME WRIGHT, MATTHEW
STREETADDRESS § 718 OLIVE STREET
Gy -ST-2°P PALATKA, FL 32177

TE
HAME

ssw | )l p s bt

12 |hereby cerﬂfy that the information supplled with Bifs filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Indicated on this report or supplemental repor! is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11if
changed. or on an attachment with an address, with all othet fike empowered

SIGNATURE:

MGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cami Darytime Prane #




