FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

—— ANNUAL REPORT Secretary of State
DOCUMENT # N04000010277 07072005 90005 017 *++61 25

1. Enlity Name
FAITH HEALING & ANNOINTING TEMPLE INC.

Principal Place of Business Mailing Address

4000 BUSTER RD 4000 BUSTER RD 1 4 0 1 82 57

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

— — R AAHACARHLARRTRAE D AT
Suite, Apt. #, etc. Stlite, Apt. #, elc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State | Number Applied For

e j 00; Not Applicable

Zip .| Country Zip Couniry 5. Certificate of Stalus Desired a $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOVETT, BETTYE
4000 BUSTER RD" Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

,.“ : o FL lleCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
_ the obligations of re jstered agent

(NOTE: Regisierad Agent signatura required whan reinstating} DATE
= -A;.‘-. E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detste TITLE [ Change ] Addition
NAME LOVETT, BETTYE NAME
STREET ADDRESS | 4000 BUSTER RD STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32305 CIry-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME GENTLE, DAISY NAME
STREET ADDRESS | 195 ROSS RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL. 32305 Chy-ST-2IP
TITLE D [ Deiete TITLE [J Change  [C] Addilion
NAME BURKS, MYRA NAME
STREET ADDRESS | 811 SHANNON RD STREET ADDRESS
CmY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
e £ Delete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$T-2IP CTY-ST-2P
THLE : (O Detete TME {1 Change [ Addition
NAME ¢ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ~ § cimy-st-2p
TILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowergd.
p = / / )z
SIGNATUR , (2/-29/08 f gS0 J35(-G 225

£ ceﬁ' OR DIRECTOR Daxs Ozytime Phione #




