FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005583 04-21-2008 90286 (0] *****g 75
1. Enlity Name 04-21-2008 90286 002 ****6]1 25

GOD'S HOLY TEMPLE CHRISTIAN WORSHIP CENTER,
INC.

Principal Place of Business Mailing Address

C/0 WINSTON REYNGLDS, PRES. & TREAS. POST OFFICE BOX 880636

4181 SW. ALICE ST. PORT ST. LUCIE, FL 34988 6600 7472

—— AN R AR

‘ 03262008 No Chg-NP CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE YR romes For
30-0245393 Not Applicable

. ifi f i $8.75 additional
5. Certificale of Status Desired Z’ Fos Required

§. Name and Addregs of Curront Regigterad Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR DO N OT WRITE

MIAMI, FL 33145 IN THIS SPACE

8. The above named antity submits Lhis stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations oi_ registered agent,

SIGNATURE ~ i
Signatare, yped of phnted name o! regisiered agent and tike it apphcable. (NOTE: Regstered Apent signalure required when rensiatingy DATE
Filing Fee s $61.25 _ l._ 9 Elsclion Campaign Sinsncing——— -$5:00 mayBe—|~ —————— —— ———————— [~
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS

TITLE PDTC

NAME REYNOLDS, WINSTON L

STREET ADDRESS | 41813.W. ALICE 5T
CITY-S7-2IP PORT ST. LUCIE, FL 34953

TILE VPDS

NAME REYNOLDS, SHIRLEY A
STREET ADDRESS | 4181 S.W. ALICE ST
CITY-5T-2IP PORT ST. LUCIE, FL 34953

TMLE T
NAME REYNOLDS, WINSTON L

STREET ADDRESS | 4181 SW ALICE ST
GnY-§T-2¢ | PORT ST. LUGIE, FL 34953 DO NOT WRITE

FITLE VPD IN TH'S SPACE

NAME POWELL, CARTER L
STREET ADDRESS | 342 SW 34TH TERR.
oY -St-2p DEERFIELD BEACH, FL 33442

TTME VP

NAME LINDO-POWELL, ENA F

STREET ADDRESS | 342 SW 34TH TERR

CITY-ST-2IP DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or dirgcior
of the corporation or the receiver or trusteg empowered 1o execute this repon as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachment with an address, al] othgrr Iike empowered

SIGNATURE: — /f/fv%’v" /@Léé z{/*g/.my (T 27y o3

o
SICNATUREMKA TYE I! SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone &




