2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # N02000007590 Secretary of State
1. Entity N
ity hame 05-02-2006 90223 028 ****61 25
SENTIENT TEMPLE, INC.
Principal Place of Business Mailing Address
5438 3RD AVE § 5438 3RD AVE § T
T e ”H“"H”“”I ltll' II‘« I|“| llm m“ ||m ‘lll‘lml ’lmllml‘ I‘ ‘“‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CRZ2E037 (10/05)
City & State City & State 4., FEI Number Applied For
51-0429463 Not Applicable
Zip Country o Country 5. Centficate of Stalus Desied  [J  98-79 Additional
: Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXAN DER! DENNIS Street Address (P.0. Box Number s Not Acceptable)
9085 US HWY 19 NORTH
PINELLAS PABK FL 33782
City FL Zip Code

8. The above named entifyfsubmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
. v Signature, :ypn\j ql'_prmli:a rame of iegistered agent and bile I appicatie (NOTE: Registered Agent signailire required winen reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
Er DFFICERS AND DIRECTORS 11. 2DDITICNS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TLE D . O veiete TMLE [ ~ LHH O Crange  J&| Additicn
NAME ALEXANDER, DENNIS NAME T HERESA D 4
STREET ACDRESS |543B 3RD AVE § sETAODRESS | 39T TRAILWaOD b
orv-st-ze |ST PETERSBURG FL 33707 CITY-$T-2/ £OuLm HARBOR FLi IHELEY
TLE D 3 Delete TITLE [J Change [ Addition
NAME ALEXANDER, FERN NAME
STREET ADDRESS 15438 3RD AVE S STREET ADDRESS
CIrY-5T-7IP ST PETERSBURG FL 33707 CITY-ST-7iP .
TITLE D '[Xnelele TITLE I Change  [J Addition
NAME BLUNY, THERSA NAME
STREET ADDRESS | 270 TRAIG WOQD DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TMLE ] delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TITLE 1 Detete TILE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-7IP
HTLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not gualiy for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuraie 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 or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




