2006 NOT-FOR-PROFIT CORPORATION FILED
7~ 'ANNUAL REFORT (AR) —~ Mar 15,2006 8:00 am

DOCUMENT # N05000010915 Secretary of State
1. Eniify Name
’ 03-15-2006 90102 002 ****45] 25
WILLIAM TEMPLE APOSTILIC CHURCH, INC.
Principal Place of Businass Mailing Address
226 INDIANA STREET 226 INDIANA STREET BT
AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MODRE CR2E037 {10/05)
City & State City & Stata 4. FEI Number Applied For
ap-32(67 §é Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?i‘g?qg?gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. \ZAQIG-ITII\?S?ASNXV”S-!I:EEE‘IJET Street Address (P.Q. Box Number is Not Accepiable)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted Nme of registored agent anc kie if apphcabie (NOTE* Fegisierey AGent signatre 1euired when 1ensiahig) DATE
8. Election Campaign Financing $5.00 May Be Mﬁkel CﬁecK'Payabiélté y
Trust Fung Contribution. O Added to Fees Florida-Départment of State
OFFICEHS.AND DIRECTORS 1. ADDIT!ONSJ‘CHANGEEZ T0 bFFlCEhS AND DIFiEC'i'E]RS IN 10‘l
THLE D 0 oelete T00LE [JChange [ Addition
NAME WILLIAMS, WILLIE J NAME
STREET ADDRESS |226 INDIANA STREET STREET ADORESS
GITY-ST-2IP LEESBURG FL 34748 CITY-5%-2IP
TIME D O Delete TITLE [Jchange  [] Addition
NAME GRANT, ERVING L NAME
STREET ADDRESS | 5099 C.ROAD 144 STREET ADDRESS -
CITY-ST-21P WILDWOOD FL 34785 CITY-ST-1F
Jme D a o e e e e - 1 Defete TITLE . . . IOChange i} Addition
NAME WILLIAMS, EVELYN H NAME -
STREET ADDRESS 226 INDIANA STREET STREET ADDRESS
ciry-s1-21P LEESBURG FL 34748 CAY-51-2P
THLE D O petete TME [J Change [ Addition
NAME GRANT, JOANN NAME
STREET ADDRESS (5098-C ROAD 144 STREEF ADDRESS
CITY-ST-2P  |WILDWOOD FL 34785 CiTY-ST-2iP
TILE D [ Detete TITLE Clchange (] Additicn
NAME WILLIAMS, ELISHA T NAME
STREET ADDRESS 1226 INDIANA STREET STREET ADDRESS
CrTY-ST-2IP LEESBURG FL 34748 CITY-5T-2IP
e [ petete THILE {Jchange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Flortda Statutes. | further certify thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an olficer or director
of the corporation or the recgiver or frustee ampowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilhq; address, with all other like empowerad.

aenature: W0, L Sc@mg 3 [ )nk




