SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 2
DOCUMENT # N08990 (6)

1. Corporation Narme

THE TEMPLE OF TRUE FAITH. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

% DEACON SANDERS H TROUTMAN % DEACON SANDERS H TROUTMAN
330 NW 1ST AVE 330 NW 1ST AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 =
3. Date Incorporated of Qualitied 3a. Date of Last Report
04/30/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 59-2582752 Not Applicable
._l Suite, ApL. #, elc. Suite. Apt. #. etc. §. Certificale of Status Desirad [] $B.75 Adc!itional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;‘ ;l ;;I ;EI Florida Statutes D Yes D Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| MName
TROUTMAN. SANDERS H 82| Street Address (P.O. Box Number is Not Acceplabie)
330 NW 15T AVE
DEERFIELD BEACH FL 33441 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections £17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgneture typed of prnled name of registered agent and title it applicable {MOTE Registered Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TILE [Jchange ] Addition
NAME TROUTMAN, SANDERS H. REV 12 NAME
SEREET ADDRESS 330 NW 1ST AVE 1.3 STREET ADDRESS
CITY-§T-21P DEERFIELD BCH FL 1A CITY-5T-2IP
TITLE VD [_J DeLeTE 21TITLE [ cnange [ Aqdition
NAME TROUTMAN, TAMMY L. 22 NAME
STREET ADDRESS 330 NW 15T AVE. I 2.3 STREET ADORESS
Ty -5T-2P DEERFIELD BCH. FL 2.4CTY-ST-2P
THLE [1)) [T oeLete 31TILE L] chenge ] Additian
NAME HAMMETT, SHARON 32 NAME
STREET ADDRESS 1331 S DIXIE APT 302 33 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH. FL 34.0TY-ST-7P
TINE 0 ] oeEre 41T0LE [T change ] Addition
HAME TROUTMAN, ELIZABETH A 4 2NAME
STREET ADDRESS 330 NW 15T AVE 4.3 STREET ADDRESS
CITY-57-2IF DEERFIELD BCH FL 44 CITY-$T-2IF
e T T oecete 59 TILE [ Jchange [T Addition
NAME 5 ZNAME
STREET ADORESS 5 3STREET ADDRESS
CITY-5T- 2P 54CITY-5T-2IP
HILE [_JoeLete 617TITLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SI-2P SALITY-SI.2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k}. Florida Statutes |

further certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer sr director pf the corporation or the receiver or trustea empowered to execule this report as required by Chapler 617, Florida Statutes, and

that my name appears %Block 12 lock 13 i Lhanged, or on an attachient with an address.
J P’M'fw’ Hio D ‘W%ﬁ v / /
J H‘r:) sfn aftd "ﬂﬁ ¢ /23 /9 OS5 Hf-CIf- 6377
Data

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR [(NRECTOR

SIGNATURE:

Daytime Pnone #

EOAINLZOC A TRt =2 B A

.

CR2EQ37 (3/96)



