2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000003677 Feb 02, 2005 08:00 AM
. Entity N . _
" EatlyMame Secretary of State
LOVE GROWS PENTECOSTAL TEMPLE, INC.
Principal Placa of Business O Mailing Address T
684 ANW COUNTY RD, 229 6947 NW COUNTY RD. 229
STAF\:KE FL 32091 STARKE FL 32091
I
T s W 111111
Sulte, Aot # ate. — Sulte, At #, ete. 15t MOORE CR2E037 (10/04)
City & State o — Cily & State N 4. FEI Number Appled For
- . 45-1588941 Not Applicable
ap Country Zip Country 5. Certficate of Status Dasired ] giﬁgﬂﬂiﬂ“‘ma‘
6. Name and Address of Current Registered Agent ] 7. Name and_Address_or New Registered Agent
Name
EQEX‘YIE]\I]-VL\} ggh&hj% lﬁD. 209 ' Street Address (P.0. Box NumberAis Mot Asceplable)
STARKE FI. 32081
City FL Zip Code

8. The above named entity submits this statemént for the purpose_ of changing i_ts regiétered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the chiligations of registerad agent.
SIGNANREWJL_—._—LLM
(NOTE Asgrsterad Agent Signature raguired when tsnstating) DATE

Signature, wpod or prmted neme 'd tegistered agenl and e if applicable

FILENOW: FEE IS$61.25 . | 9 Eection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

i, - OFFICERS AND DIFECTORS | K ADDITIONS[CHANGES 70 OFF ICERS AND DIRECTORS IN 10
TiLg D 1 Deleta i e (J change [ Addillon
NAME DORSEY, WILLIE \AME = fl }ﬁﬂl_lijl];;;l 1669 _
STRCLT ADDRCSS | 8947 NW COUNTY RD. 228 SIREETADDRESS G2/02/05-80128~015 £1. ah
cry-st-ze | STARKE FL 32091 - _ R LR
e D [ Defete e Ol Chiange [ Addition
NAME NEWELL, TANGLIER M MAME
SIREET ADDRESS |6947 NW COUNTY RD. 229 SIRLET ADDRESS
CITY-ST-2IP STARKE FL 3209_1 o CETY- S 7P _
1014 D 7 Datete TILE [Ochange  [J Addition
NAME NEWELL, SAMUEL L NAME
SIREET ADDRESS (8947 NW COUNTY RD. 229 STREET ADORLSS
CIY-SI-2p STARKE FL. 32091 CITY-§T- /P
NLE [J Delets TINE [[J Change ] Addilion
NAME NAME
STREET ADDRTSS STHELT ANORESS
CITY-51-2P o L _ CITY-ST-2F ‘
TIILE 3 Delete RIEE [3 change [T Additian
NAME NAME
SIAEFT ADDRESS : STREET AURESS
CIrY-SI-2IP - o _ CITY-ST1-2P 7
TTLE 3 pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRCSS SIREET ABORESS
CiTY-§7.4F ) CIY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recalver or trustes empowered ta 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 attachment with an addrass, with all other like empowered.

SIGNATURE:

Ravtime Phode

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




