-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90073 03] ****70.00

DOCUNMENT # N06000009693

1. Entity Name

ADAM'S TEMPLE CHURCH OF GOD IN CHRIST, INC.

Mailing Address
38306 TUSKEEGEE AVENUE
DADE CITY, FL 33525

Principal Place of Business
38306 TUSKEEGEE AVENUE
DADE CITY, FL 33525

1003804

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

oM

AATTALAR AR EIEREIE M EN

Suite, Apt. #, etc. Suite, Ap't. #, etc.

Patrick Ave

03142007 chg-NP CR2E037 (12/06)
City & Slate City.& State 4, FEI Number Applied For
{,{)fﬂier HWC/’){ ;) G\Sﬁ// ?7 ?/0 Not Applicable
zZip Country Zip Country . . $8.75 additionat
3 3 (5 ga A VHC(’ CQ 5. Certificate of Status Desired m'"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

MOFFATT, ABRAHAM ELDER
407 PATRICK AVENUE
WINTER HAVEN, FL 33880

N /A

Street Address (P.€. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

" the obligations of registereif agent.
s

-

:SIGNATURE

n
i

Slgnature, typed or %rinle_ﬂ name of registered agent and 1itle i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P A O Delete TITLE [ Change [ Addition
NAME MOFFATT, ABRAHAM NAME

STREETADDRESS | 407 PATRICK AVENUE STREET ADDRESS

CITY-8F-2IP WINTER HAVEN, FL 33380 CITY-ST-2IP

TLE FS (3 Detete TME [ Change 7 Addition
NAME ROBERTS, BRENDA SISTER NAME

STREET ADDRESS | PO BOX 1914 STREET ACDRESS

CTY-ST-21P DADE CITY, FL 33525 CITY-ST-2IP

TILE S O etete TILE [ Change [ Addition
NAME ALLEN, JANET EVANG, NAME

STREET ADDRESS | PO BOX 1063 STREET ADDRESS

CRY-ST-2IP DADE CITY, FL 33525 CITY-S7-7IP

TINE - [ pelete TTLE - i Cirange  {_J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S7- 2P

TITLE [} Defete THLE [IChange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-ST-2IP

TLE ] Delete mnLE ("1 Change [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cedily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE:

%;—aﬁa«m Vi V) ik bd

3/15/07 _1Y0)-pes 773y

SIGNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prione #




