2004 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 08, 2004 8:00 am

DOCUMENT # No7618

1. Entity Name

INC.

GREATER HOLY TEMPLE CHURCH OF GOD IN CHRIST,

Principal Place of Business
% JIMMIE L ROBINSON

Mailing Address
% JIMMIE L ROBINSON

P O BOX 281 - PO BOX 281

LAUREL FL 34272 LAUREL FL 34275

us

2. Principal Plage of Bysiness 3. Mailing Addrgsgs Hllml‘
a the) STRee T 0 Box 2€]

r
R
B

ASuile, Ao, #, 21
~

N D

Suite, Apl. #, elc.

ecretary of State

04-08-2004 50018 003 ****70.00

MOORE

CR2E037 (11/03

i

Sty & State

4. FEI Number

L‘(iia& Stite !’ PL,

Applied For
Not Applicable

74-8106975

Sagasot

245

8. Certificate of

328 212 Saeasth

Status Desired

E/ $8.75 Addiicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, JIMMIE L.
377 PATTON STREET
LAUREL FL 33545

-

Name

LS. phifar, SE.

Srgtécg S5 (P.O(goial:,m ris Noﬁ?ﬁp:ablé):p_r LB7

“Sanacsda

‘8. The abbve named entity submits this statem

t for the purpose of changing its registered office or registered agent. or both,

FL | 4731

the obligations offegistered age;t/c
SIGNATURE G( L/

gnature. yped or printed name of registered agem and tille if apphcable

_ . PM;M

(NOTE: Regislered Agant signalure requirsd when rainstating)

in the State of Fiorida/jr with, and accept
Yz
ATE

D

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AIL\iD DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10

10. ~ 1.
L :OBINSON IMMIE L ool e O Change [ Addition
NAME : . HAME
STREET ADDRESS | /D9 4000 STREET STREET ADDRESS
crv-st-zp [ SARAGOTAFL CITY-ST-2P
TLE 3ARVEY TREVOH 5 3 Delete TmE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS [2056 6TH STREET STREET ADDRESS
cv-sr.2p  |SARASOTA FL 34237 OITY-ST-7P
TME SICHAE 3 Detete TME [ Change [ Addition
NAME - , ALBERTA- -~ - _ - - - - — CNAME ¢ = e - - — o — e
STREET ADDAESS [ 373 PATTON STREET ADDRESS
CITY-ST-2IP LAUREL FL CiTY-ST-21P

8] — —
TME [ Delete TLE PNS::»(:N 7 (Bt [ Addition
- MCCRAE, LEON NAME L LS Leon
sTEET Aporess | 3636 GRANADA DR s s | “eog, 2 (p (paa da DA. /}ﬁ"h 2397

SARASOTA FL 34231 et I
CITY-ST- 2P - CITY-ST- 2P TR St BL. 2UZB| _
TITLE :’A‘\(“:R AE. CLEMISTINE Iefelete TiTLE D.S L D u.d ‘ ] Change Mn
NAME ! NAME »24n ';:g
STREET ADDRESS 5636 GRANADA DR, APT 237 STREET ADDRESS T" Nﬂﬂm Sa 1tsad g'u o,
arv.srze | SARASOTA FL 34-231\ emvsrze (Aatia BIAT, PL. 34 28

D =

TITLE D Ch LGt

it SANDERS, FRANKIE LEE 3 oelt T Dazsy shae- Prtian) 03 Crance e
STREET ADDRESS ;TRZAZE?Z?XENUE STRLET ADDRESS |20 i Co | s [Zoad .
CiTy-S1-2P CITY-ST-21F L.auud-‘ L. H215

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaptar 617, F}orldaS/

of the corporation or the recgver or trustee empowered

changed, or on an attachmght with an adPress. wit
v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁﬁn DIRECTOR

ther like empowered.

s; aged that my name appears in Block 10 or Block 11 it
/ﬂo¢ 74/-373-7688

Daytime Phone #

tatpte

r/

Dala




