2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR

DOCUMENT # NOO842

1. Entity Name

THE TRUE TEMPLE CHURCH OF GOD OF APOSTOLIC FAITH

.+ INC.

frincipal Place of Business Malling Address

FILED :
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90140 017 ****69.00

217 NORTH 11TH.STREET___ P.0. BOX 576 L - -
PALATKA FL 314777 T PALATKA.FL,32177 e - = ) U
VST us :
- \j L .
2. Frincipal Plac% of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2893986 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
.. Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WRIGHT, WILLIE C
304 EAST PALMETTO STREET
PALATKA FL 32177

2
")

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Fthe obligations of registered agent.

SIGNATURE

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
L]

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. _Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payabl; to
Florida Department of State

¥

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF]S IN 10

10. QFFICERS AND DIRECTORS

TITLE PD UJ Delete . T B, . e [JChange [ Addition
wie | WRIGHT, WILLIE C RO iy ;gﬁsi;»‘ UIHIECE | o et
steer ooress | 304 EAST PALMETTO STREET STHEET ADORESS ‘FadtPalmey 3

onv-sr-2¢ | PALATKA FL 32177 omy-si-2p “Ra:F '

TE vsD T Delete TinLE

NAME WRIGHT, MARY ALICE NAME

STREET ADDRESS | 304 EAST PALMETTO STREET STREET ADDRESS

orv-sT-zF | PALATKA FL 32177 GITY-5T-2IP

TILE U Dslete TImE

NAME CLAYTON, JIMMY T NAME

sTReeT A0DRESS | 123 CARTER ROAD STREET ADDRESS | ~

omy-sT-2F | PALATKA FL CITY-ST-21P

TITLE TS O pelete e

NAME WRIGHT, KAREN D : NAME

STREET ADDRESS | 715 OLIVE STREET STREET ADDRESS | ™

Cm-ST-ZP | PALATKA FL 32177 CiTy-s1-2P

TME SMT O Delete TLE

NAME WRIGHT, MATTHEW ‘ NAME o3 5%

sTReeT ADDRESS | 715 OLIVE STREET STREET ADDRESS i""j‘ N

omi-sT-2P | PALATKA FL 32177 CTy-§T-2P -

TILE >~ [ Delete TMLE [JChange [ Addition
MAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GiTY-ST-21P

12. | heraby certify that the information supplied with this filin

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other Yo

SIGNATURF" f}f LA

empawered. -

£-29-03 _ (580) 30559

5

CR2E037 (10/02)



