. FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001762 02-14-2005 90050 040 **761.25

1. Entity Name

THE TEMPLE OF GOD CHURCH OF DELAND, INC.

Principal Place of Businaess Mailing Address symsrTE

820 S ADELLE AVE 820 5 ADELLE AVE

DELAND, FL: 32724 DELAND, FL 32724

T v IR AL RIARN
Suite, Apti #, etc, Suite, Apt, #, etc, 02082005 Chg-NP CR‘2E037 (10/03)
City & Slaie City & State 4. FEI Number Applied For

20-1171956 Net Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O Easa.gfmﬁ?:étional
6. Name and Address of Current Reglstered ‘Agent - - 7. Name and Address of New Registered Agapt

Name

HARPER, RESELLA -
227 S GARFIELD AVE Street Address (P.O. Box Number is Not Acceptabla)

DELAND, FL 32720

City F L Zip Code

8. The abovq named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE

F Slgnature, Iyped or printed name of registered agen! and ttle il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
| Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe |- ' }Make check_pa'yaiale to "
. Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees .. - . Florida Depariment of State
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE o O pelete TITLE [ Change [ Adaition
NAME HARPER, RESELLA NAME
STREETADDRESS | 227 S GARFIELD AVE STREET ADDRESS
CITY-ST-2P DELAND, FL. 32720 CITY-ST-2P
TiTLE ) : O Detete TILE ' [ Change [ Addition
NAME MANNINGS, VOLORIA ’ NAME
STREET ADDRESS | 820 S ADELLE AVE STREET ADDRESS
CITY-S1-2P DELAND, FL 32724 CITY-5T-2P
TITLE D O Detete TLE [J Change [ Addition
NAME | KITCHING, VINCENT NAME
STHEEIADDHESS 820 5 ADELLE AVE ’ " I STREET ADDRESS {* - - -
CITY-ST-2P DELAND, FL 32724 CITY-ST-ZP
TTLE [ Detete iME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$1-2P
TITE O Detete TME [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
THLE L1 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officar or director
of the corporation or tha raceiver or trustee empowered to exegute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmeant with an addrass, with alpother like empowered.

SIGNATUR 7 AL l[ IOIDS

ATunE"ANn TYFED on-i:mﬁ(en NAME OF SIGNING OFFICER OR DIRECTCR ] Dal{ Daytime Phone #
f




