2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. Jan 13, 2006 08:00 AM

DOCUMENT # N01000002747 s Secretary of State
1. Entity Narrie i
TEMPLE OF THE LIVING FAITH, INC. .
Principal Place of Business Mailing Address
3426 OAK STREET PO BOX 1075
ZOLFO SPRINGS, FL 33890 _ Z0LFQ SPRINGS, FL 33890
O T T 04112008 No Chg-NP CR2E03T (11/05)
DO NOT WRITE IN TH[S SPACE 4. FEI Number | Applied For
- _ 59-3718978 §Not Applicable
_ 5. Certificate of Status Desired O fi'gigf:;‘m"a’
6. Mamea and Address of Current Registered Agent 7 NN . ) o
JUAREZ, HERIBERTO ‘ Tr : o
767 HiGHWAY 64 EAST = = » oo m o me - DO NOT WRII E LT

ZOLFO SPRINGS, FL 33890 IN THIS SPACE

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

SIGNATURE
Signature, typsa of printed name of rogistered agent and tille if applicabls, (MQTE. Regi d Agent si raguirad when rel '} DATE
_Filing Fea is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 . .. Trust Fund Contribution. * O - Addedto Fees - - - Tt e e e
_ A . o Rt kLY o I.’-_u_‘:‘.::- w0 5, A;r:‘u - . . i L Rl e N .
10. OFFICERS AND DIRECTORS
TILE — P o U TIDTE I OR e Al E T T . L
- HAME JUAREZ, HERIBERTO e e T S JTRN e
STRECTABORESS | POST OFFICE BOX 1075 7.~ 77 L : L T
eTY-ST-EP | ZOLFO SPRINGS, FL 33890 O RIRs TR
- LA e i sl ggi STy e .
TILE v : A8/ 06 -s00ae-028 BLL25 - -
NAME GARCIA, JESSIE

STREET ADDRESS | 2599 GARZA ROAD
oIy -57-2P ZOLFO SPRINGS, FL 33880

TILE 8
NAME HINCJOSA, CRENCIO

STAEET ADDRESS | POIST OFFICE BOX 571
Giry-s1-21P ZOLFQ SPRINGS, FL 33890 DO NOT WRITE

e | N THIS SPACE

STREET ADDAESS
CiTy-$T-2P ' o --

TIME

NAME

STREET ADDRESS .
CITY-ST-21p - : N

TiTLE
HAME
STREET ADDRESS
CITY-5T- 2P C e

12. | hereby certily that the information supplied with this filing does not qualify for the 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 shali have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmeant with an address, with all other like empowered. . .. . e )

SIGNATURE:

— e - . L L

- e . ETEN e ~ . a7,
aF $EMHie CFFICER OR DIRECTOR . Cate Daytime Fhona *
N L L N >

R T T

101/ 6 S4E-TEF-0860

P . N S




