. OT-FOR-PROFIT CORPORATION FILED

‘ " ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # N01000004219 , Secretary of State
1. Entity Name = )
TEMPLE OF GODEAPTIST CHURCH INC.
Principal Place of Business Mailing Address
105 SANDRA STREET PO BOX 1176
PERRY, FL 32348 PERRY, FL 32348 ‘
¥ IR EEAR MO AR AT
Suite, Apt. #, efc. Suile, Apt. #, etc. 04232007 Chg-NP CR2E037 (121'06)
City & State City & State N 4. FE{ Number Appiied For
,,' - 59-3734936 Not Applicable
Zp Country 3?;'3;2 3 # g Country 5. Certificate of Status Desired [ ge%'giﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

FRENCH, GAIL W .
105 SANDRA 8T. Strest Address (P.0. Box Number is Not Acceptabie)

PERRY, FL 32348

} “Cily FL Zip Coda

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. t am familiar with, and accept

L Gt 1 Eoenct suons

SIGNATURE

Sl\gam«a‘ rypenFr printad nama of registarad agen: and ttle if applicable {NOTE: Ragislerad Agenl signaturs required whan ranstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE TRUS O pelete JITLE [ Change [ Addition
NAME GREENE, JOANN HAME -
STREET ADDRESS | 107 N. BEVERLY STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CITY-5T1-21P
TITLE TRUS [ peleta TILE [Jcrange {3 Agaibon
NAME WOODFAULK, VIOLA NAME
STREET ADDRESS | 130 GLENN ST. STREET ADDRESS
CIvY-ST-2IP PERRY, FL 32348 CIfy-81-2iP
TITLE TRUS 7 elele TITLE o (G change [ Aadition
NAME ALEXANDER, JESSIE navE LI 20433
STREET ADDRESS | 102 W, KENNEDY ST. STREET ADDRESS 05080780081 -009 61,25
CITY+51- 2P PERRY, FL 32348 GirY-5.- 2P ' -
TILE TRUS [ Delete TIRE [J Change [ Adcition
NAME SIMMONS, EARLENE NAME
STREET ADDRESS | 106 1/2 BEVERLY ST. STREET ADDRESS
CITY-ST-2iP PERRY, FL 32348 CITy-ST-2IP
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREFT ADDAESS
CIfv-51-21P Clfy-S1-2iP
THE [ Delete e [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certi!g that the information supplied with this hhng does not qualfy for the exemptions contained in Chapter 119, Florica Statutes. | further cettity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an a Zsyith all gther like ermpower / /
SIGNATURE: M_ -%M d,é{ 27/0¢

SIGNATURE p{m TvpED oR PRIATED HAME OF 2IGNING OFFIGER OR DIRECTOR Date / Daytime Pnone #




