FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007988 02-16-2004 90046 002 ****70.00

1. Enlity Name
GOD'S HOLY TEMPLE OF TRUE BELIEVERS, INC.

Principal Place of Buginess Mailing Address TAVAIRYLY
10420 SW 163RD STREET 10420 SW 163RD STREET o
MIAMI, FL 33157 MIAMI, FL 33157
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name ’

MARTIN, RUNNELL / .7
10420 SW 163RD STREET Street Address (P.Oﬂx Nu?her is Not A;!eptabl 4 /
MIAMI, FL 33157 / =

i City 4 S FL | Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

.o~

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DT . £ pelete TILE [ Change [ Addition
NAME CAREY, DELORES PASTOR NAME
STREET ADDRESS | 16554 SW 103RD COURT STREET ADDRESS
CTY-§T-2IF MIAMI, FL 33157 CITY-ST-2IP
TITLE D ] Delete TITLE O Change [ Addition
NAME MCKNIGHT, CHARLES B NAME
STREET ADDRESS | 16783 NW 18TH AVENUE STREET ADDRESS
Ciyy-s1.21P MIAMI, FL 33055 CITy-S1-2IP
JTE b_ . o [ Delete e O3 Change ) Addition
NAME LAW-PADGETT, MARY ~—~ = =TT T e T T e e e — e
STREET ADDRESS | 20530 SW 119TH COURT STREET ADDRESS
CITY-ST-2p MIAMI, FL 33157 CITy-ST-ZP
TALE P O Dekete TME [ Change [ Addition
NAME MARTIN, RUNNELL PASTOR SR . NAME
STREET ADDRESS | 10420 SW 183RD STREET ‘STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY- ST ZIP
e 8 00 Dewte L [ Change [ Aadiion
NAME JOHNSON, ELLA NAME
STREET ADDRESS | 16554 SW 103RD COURT STREET ADDRESS
CiTY-ST-2IP MIAML, FL 33157 CITY- 5T-2IF
TITLE ‘ [ Detete THLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- b

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the carporation or the regagver or trustee empo! ute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears m?ook 0 or Block 11if

changed, or on an attachy with an address; aII éohe lke emppwered.
/ '
SIGNATURE: 4 Dﬂ /0"94/ 9730

s\mumns AND TYPED OR pmmn ﬂ.msb/smma omcm OR DIRECTOR Daytime Phone #




