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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # N0O6000009693

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

Secretary of State

Mailing Address

407 PATRICK AVE
WINTER HAVEN, FL 33880

Principat Place of Business

38306 TUSKEEGEE AVENUE
DADE CITY, FL 33525
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8. The above named entity submas this statement for the purpose of changing its registered office or regsiered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of regisiered agent.
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12. I hereby certily that the information supphed with this filing does not qualfy for the exemptions containec In Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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