<
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 30, 2002 8:00 am E

DOCUMENT # NO1000003503 . . ..- Secretary of State

1- Entity Name 05-30-2002 91590 016 ****61 .25
IMMANUEL TEMPLE OF PRAISE, INC. \
Principal Place of Busingss Mailing Address
, ey A
1497 POPPY AVENUE , 1497 POPPY"AYENUE - 9558°%
ORLANDO FL 32811 ' ORLANDO FLU'32811 *
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
pa
City & State City & State 4. FEI Number v~ Appiied Far
Not Applicable
2ip Country Zp Caouniry " . $8.75 Additional
5. Certificate of Status Desirad O Feo Required
6. Name and Addresa of Current Rag| Agent 7. Nameo and Acdress of New Regl d Agent
e B e e e e b S T =[S Naf e = e~ T e e e e o

_Street Address (P.C. Box Number is Not Acceptabla)_ PR -

~ | MCKNIGHT,GEGRGA— = —————————
1407 POPPY AVENUE
ORLANDO FL 32811

City : FL l Zip Code

8. The above named entity submils this statemant far the purpose of changing ils registered cffice or registered agent, or both, in the state of Florida

SIGNATURE

,‘i N V-'Sfmatum. Iypad or prinied nama of registarac ageat and utle if applcabla. (NQOTE: Registared] Agem signature raquined whan reinsating) DATE

5 . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme D W oeie me Olcrange [ Addition | S
NAME |ELDER EARL ANTHONY ROUNTREE NAME -E—
SIREET ADDRESS (@150 MELFORD DRIVE -'-— STREET ADORESS 8
CImy-S1-21P ow_ﬂm CiTY.ST-21P g
TIE D Paster J Delete TinE Ocrange [ Addtion | S
NAME ELDER KENNETH L. RIGGINS NAKE
STREET ADDRESS 4589 FRISCO CIRCLE —I—- SFREET ADORESS
GNY-S-2° | OR1 ANDO FL 32808 CITY- 51-21F

T T = e e E TR RO S SUEARLY - PN Ui R RO vme e =nts e U SR w qon-1- -
TE D — Opeieie e [ Change — [ Addition- | -
NAME SISTER.GEORGIA MCKNIGHT - . NAME N R
STREET ADORESS | 4497 POPPY AVENUE T STREET ADDRESS
CITY-51-2P ORLANDO FL 32811 _ CITY-ST-2IP
TIiE O Detete TITLE : [Jchange [ Addition
NAME . NAME ' K
STREET ADDRESS STREET ADDRESS N
orv-srze | city-s7-0p et
e ‘ O Delee T D) change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cITY-ST-2IP
WLE ] Deieie ThE [ Change [ Agdition
NAME NAME
- ST AORESS | Vo f. ; STREET ADDRESS

CHiy-sT-2P OLQ_ I Ciry-57-2P

12. | hereby certify1hat 1Re infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as If made under aath: that | am an officer or diractor
ol the corporatian or the receiver or yustee empowered to execute this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Black 11 i
changed, or on an attachmen! with An address, with all other like empowered.

SIGNATURE:

Pases 042002, ($)295-5 vs5

Daytivo Phone &




