2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000002630 Sep 05, 2007 08:00 AT

"+ Enty Name Secretary of State
THE TEMPLE OF FAITH NATIONWIDE EXPLOSION
OUTREACH MINISTRIES INCORPORATION

Principal Place of Business Maiiing Address
12060 HIGHWAY 129 POST QFFICE BOX 905 12050 HIGHWAY 128 POST OFFICE BOX 805

o o ”'l“m |" m” |‘|“ ||m ||m ||m ||w II“I “m l“ll l““ ||m|’ |”||‘

2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt #, elc. ite, .
ulte, Apt #, etc Suite. Apt. 4, elc 2nd MOORE CR2E037 (4/07)
City & Stata City & Sraie 4. FEI Number Applied For
34-2039536 Naol Apnlicable
Zip Countr Zi Count i
Ly ® ouniry 5. Certficale of Stalus Desred [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ MName R —
DEXTEH, HARRY JAMES Sireet Addrass (P.O. Bex Number is Not Acceplapte) o
12050 HIGHWAY 129
CHIEFLAND FL 32644
City FL Zip Code

B. The above named entity subrmits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept

the obligations of registered agent.
SIGNATURE HR-P("—)_S D@Y"‘U HM/{ n Qaﬁé‘-— q"-' - O‘?’

Signature., Ivm"! or ponted naine ol regslered agent and hie J 'lDDlIEaD (NOTE. Heglsm-,m Agent signature reduiied when renstang) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contnbution. il Added io Feas
10, ‘ OFFICERS AND DIRECTORS . ADDTTIONS TCTANGES O OFFICERS AND DIREGTORS IN 10
WILE D [ Delete L HONET 70T [ Change [ Addition
NAME DEXTER, HARRY JAMES NAME NN 0720001 ~021 &1.25
STRECT ADDRESS [PO BOX 905 STRTET ADDRESS 2w A b S L bR
CITy-S1-2iP CHIEFLAND FL 32844 CITY-S1-2IP
e, D [ Delete e [ Change [ Addition
NAME DEXTER, JOANN NAME
STREET ADDAESS [PO BOX 905 STREET ADDRESS
CITY-ST-71P CHIEFLAND FL 32644 CITY-ST-2IP
iLE O (] Delete TI7LE [1 Change lf] Addition
NAME BOYETTE, SHERRY NAME.
STREET ADDRESS [PO BOX 85 STREET ADDRESS
or-si-ze - |(OLD TOWN FL 32880 ] CITY-ST-21P
e D [ Dejete TINE O crange [ Addition
NAME CAMPBELL, SHARON NAME
STRFET ADORESS PO BOX 898 STREET ADDRESS
ciry-si-ap - |[TRENTON FL 32683 CITY-ST-2IP
T [l pelete ILE (] Change [ Addivon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CITY-§T- 2P
TiE [ petete TITLE [ change [ Additan
NAME NAML
STREET ADDRESS STRIET ADDRESS
ity -S1-71p CiTY-§1-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certity that the information
indicated on this report or supplemenial report 1§ true and accurate and that my signature shall have the same legal effect as d made under oalh: that | am an oflcer or director
of the corporation or the receiver or rusies empowered (0 execute this report as required by Chvapter 617, Florida Statules; and that my narne appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other hke empowered.

aieNaTURE- Uacs <. Dovder Hood Du,gi/ G-2- 9’




