- 2008 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT FILED

S SCUNENT 7 N00842 May 05, 2008 08:00 AN
1. Entty Namo Secretary of State
THE TRUE TEMPLE CHURCH OF GOD OF APOSTOLIC
FAITH, INC.
Principal Place of Business Mailing Address
217 NORTH +1TH STREET P.0. BOX 576
PALATKA, FL 32177 S PALKATKA, FL 32178-0576 US _
05012008 No Chg-NP CRZE037 {4/06) ]
DO NOT WRITE IN THIS SPACE PR Appied T
59-2893985 Not Appticable
5. Ceriicate of Status Desied | ?:;fq 3‘:;"""""'

8. Name and Address of Current Registered Agent

ﬁ'?ﬁ'&‘?ﬁ"&fﬂfe%o STREET DO NOT WRITE
PALATICR L szt IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sonanse, typed of prnesd name of regesered sgent and bite & appecatie. {NOTE: Regestared Agent monatuse required whon renstatng) DATE
Flling Fee Is $61.25 . 0. Election Campaign Financing $5.00 mayBe Do0034E63
Due by "ny 1' 2008 Trust Fund Contribution. D Added to Feas DR,DE "’HE: o :_ QDB.';"GU I_, ?D i:“:l
18, OFFICERS AND DIRECTORS
T PD
RAME WRIGHT, WILLI_E C

_ STREET ADDESS | 304 EAST PALMETTO STREET
CITY-5T-2P PALATKA, FI. 32177

Tne vsSD

NAME WRIGHT, MARY ALICE

STREET ADDRESS, | 304 EAST PALMETTO STREET
Ciy-§1-2P | PALATKA, FL 32177

nmEe D
NAME CLAYTON, JIMMY

T 10 WEMORIAL PARKNAY DO NOT WRITE

NAME WRIGHT, KAREN D
STREET ADDRESS | 715 OLIVE STREET
GIv-§7-2°P PALATKA, FL 32177

| IN THIS SPACE

e sMT
NAME WRIGHT, MATTHEW |
STREET ADORESS. { 745 OLIVE STREET
OI-S-ZP | PALATKA, FL 32177

nne

NAME

STREET ADDRESS
ciry-s1-2P

12. | hereby cerlify that the information supplied wilh this filing does not gualify for he exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered {0 execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Hlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U df s i WL wtsn MY [, 2008




