2006 NOT-FOR-PROFIT CORPORATION
~ KNNUAL REPORT (AR)

FILED
May 10, 2006 08:00 AT
Secretary of State

DOCUMENT # N04000002630

1. Entity Mame

THE TEMPLE OF FAITH NATIONWIDE EXPLOSION
QUTREACH MINISTRIES INCORPORATION

Pancipal Place of Busness Waing Address
12050 HIGHWAY 129 POST OFFICE BOX 205 12050 HIGHWAY 129 POST OFFICE BOX 905

SR B I |1

2. Principat Place of Business 3. 7Méiiing Address
Suite, Apt. #, atc Sune, Apt #, etc. 15t MOORE CR2E037 (10/05)
City & 3State ' City & State 4. FE! Number ] Applied For
34-2038536 Not Applicatsh
Zp Country Zp Couniry 8. Certificale of Status Deasired I $8'75 .ﬁdditionai'
Fee Required
6, _Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DEXTER, HARRY JAMES Street Address (P.O. Box Number is ot Acceptaals) . T
3 0. tanie)
12050 HIGHWAY 129 .
CHIEFLAND FL 32644
City FL 2ip Codé

B. The above named entily subrmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. T am famihar w:ih, and accept
Ine obligatons of registerad agent.

SIGNATURE — e . X . etn e i L : SR
Signahae fyped 3 praled rams of regeorod agent 3nd ks f dppacatic {HNOTL Pogstersd Agent sgrave e ared when sensiadng] DAL
©FILE NOW: FEEIS 861,25 | o EwectonCamoaignFinancing _ * $5.00 May Be . Make Gheck Payable'to’.
Due By May 1, 2006 - _ Trust Fund Conbribution. 0 Addedto Fees Flarida Depariment of State
T S CITICERS AND DIRECTORS — 4 i ADDITIONS /CHANGES 10, OFTICERS AND DIRECTORS N 10
il D [ Detere g Dl Crenge T3 Addition
NAME DEXTER, HARRY JAMES NAME
STREET ADORESS | PO BOX 805 STRELT ADDRESS . -
. _ HENOONRESITE
CiTY -S1-2% CHIEFLAND FL 32644 _§ owesiape _ 5 u: ; z ‘3,’*'333 ~§‘] 3 "Jﬂ—f_]j E EE. - E—q _.
ML D 1 Delete TLE ' [d Caange  {J Acdition
NAME DEXTER, JOANN NAME
STREET ADDRESS | PO BOX 905 STRELT AGDRESS
Civy-55-2i CHIEFLAND FL 32644 CITY-§T- 2P
B 1 O Ueiig ———FTML 0 o e EES——— L5 Crange 5 Addition
HAME BOYETTE, SHERRY | NAME
STREET ADDRESS (PO BOX BS STREEY ADDRESS
omy-5i-7P JOLD TOWN FL 32680 o CIFY-ST-2F _ ,
TITLE D 3 Detete TmE [ Ghange ] Addition
NAME CAMPBELL, SHARGN HAME
STREET ADDRESS { PO BOX 898 STREET ADDRESS
aresi-f ) TRENTON FL 32683 B § omegrze R
L 7 Deiete kit ] Change [T Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
Y -57-2P ciry-S1- 2P
THE 3 Deiete TITLE CdCnange ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oIY-ST-21 oy -sT-2ip

12. t hereby certity that the wlormation supplied with this fifing does not quakfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is Tue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
ot the corperation o the raceiver or trusiee empowered fo execule this repart 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 address, with ali

oihgr like ernpowered.
e ot Jmae U & 3 0¢

Date Caytane Prione




