2003 NOT-FOR-PROFIT CORPORATION

FILED :

. a2
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
1. Entity Name ‘ 03-24-2003 90196 013 ****g] 25
TEMPLE OF PRAISE CHURCH OF GOD, INC.
Principai Place of Business Mailing Address )
2817 N POWERS DRIVE 2817 N POWERS DRIVE buu1l30050
ORLANDO FL 32818 ORLANDO FL 32818 NP )
wReE S |
Suite, Apt. #, etc. Suite, Apt. #, etc. E]‘/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-37393?3 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- < - i R
gothie. D, Lleonard
SMAU'EY’ CRAIG W Street Address (P.C. Box Number is Not Acceptable)
1517 E HILLCREST STREET ‘
ORLANDO FL 32603 TL)7 N. Powﬁrsbr‘
“City @ _ Zip Cod ~
rlaod e FL | £5%¢
8. The above named efifity submits this statement for the puy f changingrits registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations regi/sléred agent, / .
' jLwM e dory 3/1/03
SIGNATURE LA £ e Cre fary 2// O_'_)
N Signature, typ;%r printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) I DA‘FE
I
, g 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Be
w F= ! $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O palete TIME [ Change (3 Adgdiion | &
NAME LEONARD, JOSH il NAME e
STREET ADORESS | BB02 CANTERLEA DR STREET ADDRESS r
orv-st-zp | ORLANDO FL 32818 Inv-st-2P g
o
THLE DST O Delete TIE [JChange (] Addition x5
NAME LEONARD, CYNTHIA D NAME
STREET ADDRESS | 6602 CANTERLEA DR. STREET ADDRESS
onv-sT-2¢ | ORLANDO FL 32818. . Jovs | e e e
TITLE T ] Delet TMLE [ change [ Acditio
NAME JEFFERSON, CASSANDRA .o NAME
STAEET ABDRESS | 4244 LAKE RICHMOND DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-71P
TITLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS_
CITY-ST-2IP . +jj CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oaih; that { am an officer or directar
aof the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrefi? with an address, with all other like e wered.
3 LI / o Rrol
SIGNATURE: AR BAETCHRED / AN D LOT7-5Ru

'



