" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FE[— Apr 30,2004 8:00 am

324

DOCUMENT # N0O1000002747

1. Entity Name

TEMPLE OF THE LIVING FAITH, INC.

ty
¥

Ly ¥

ecretary of State

03-24-2004 90022 007 ****6] .25

33390

Principal Placa of Business Mailing Address
3426 OAK STREET PO BOX 1076
ZOLFO SPRINGS FL 33088 Z0LFO SPRINGS FL 33830

/7Y

66417496

a.:llng ress

X

%;?\cmai Place of Bl smg'/‘

75

RGO WA IR

Sulle, Apt. ’ etc

Sunle Apl. #, etc.

MOORE CR2EQI7 (11/03)

City & Stat City &,Stat v 4. FE{ Numbet Appliad F

Zz&ﬁ_gaphas Fe  otB%prings , F&  |f9-3ir5RéHenron reoteats
ountry 2f, 5. Zi Count ) i
B33%90 vdos - |3330p  |[{5, g, % owemosmmomes O FILim
6. Nama and Address of Current Registered Agant 7. Name end Address of New Regiﬂarad Agent
Narne ’ A
) ggéﬁ%&@?g:?gggs;‘ Street Address (PO Bolet‘.lmbar is Nol_Ac—cep;al;eT‘ o :— i ‘ )
ZOLFO SPRINGS FL 33890 .
,/, _ City FL | Zip Code

lhe obligations of registered

B. The above named entity submits this statement for lhe purposa of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar wilh, and accept

{NOTE: Regrstacerl AQant aoNating reCRanmg whin renaatingh

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICEFIS AND DIRECTOHS IN 10

e 3 O ceee mE " Ochnge  [J Addition

RAME |JUAREZ, HERIBERTO NAME

omvsrze | ZOLFO SPRINGS FL 33890 SIV-ST. 2P

TmLE v TRLE | Addition

Wik GARCIA, JESSIE Ol o A Oowe O

STHEE? Aposess [2599 GARZA ROAD STREET ADORESS

CITY-S1-21P 20LFO SPRINGS FL 33890 CITY-S1- 2P

me $ [ Deiee TME DOchenge [ Addition

MHE | HINOJOSA, CRB'IC[O NAME o . ) -

sTREET AnoAESS. | POST.S OFFICE BOX 571 - _STREET ADORESS - —- — _
{_emy.erne. | ZOLFO SPRINGS FL 33890 CY-ST- 7P

TME {1 petste 113 D Change  [] Aadition

NAME NAME

STREEY ADDRESS STAEET ADORESS

Cy-St.2p CiTY-ST- 29

BILE £ peteie rme O change [ Addiion

MAME NAME

STREET ADORESS STREET ADGRESS

Cmy-s1-2F CITY-S1-29

TME O peteis e ) crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21p CiTy-51-2F

changed, or on an gitachmari with a

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify tor the exernption stated in Seclion 119.07(3)(i). Florida Siajutes. | furthar certify that the inforration
indicated on this report of supplemental repert 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 or the receiver of lrustee empowered o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

address. with all other like empowered.

Daytrne Prane ¥




