FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT {_4':‘7""" r%é FLORIDA DEPARTMENTIEM STATE Jul 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mort

AN REPOR ‘ TaE Secretary of
“oe7 | G v I Secretary of State

DOCUMENT # NOB8990 (6)

1. Corporation Name

THE TEMPLE OF TRUE FAITH, INC.

LT A

Principal Place ol Business Mailing Address
% DEACON SANDERS H TROUTMAN % DEAGON SANDERS H TROUTM,
330 NW 15T AVE 330 NW 15T AVE
ERFIE H FL 33441 DEERFIELD BEACH FL 33441-2007
OE LD BEAG 3. Date Incgraoratsd or Qualified | 3a. Date of Last Report
08/02/1896
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
m 26 59.2582?52 _J_rﬁ)t Applicable
Sulle, Apt. ¥, etc. Suite, Apl. #, elc.
——l y d el v Pl el &. Corlificate of Status Desired | $8.75 Addtional
22 ;] Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 MayBe
;5] ;I Trust Fund Contribution O Added 1o Fess
Zip Country Ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 m ;] ?01 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addroes of New Reglistered Apent
81} Name
TROUTMAN, SANDERS H 82| Staet Address {F.0. Box NUmber 1s Not Accantabla)
330 NW 1ST AVE
DEERFIELD BEACH FL 33441 &3
84| City FL 85| Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiing its registered

office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the sppoiniment as registered
agent. | am familiar with, and ascepl tho obligations of, Saction 617.0503, Florida Statues.

SIGNATURE
Signars. typed o¢ pricted name ol regeterod agaenl sivd ik 4 apphicably (NOTE - Registerad Agent signature raguirad whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecete 1.1 THE i 1 change [T Addition
NAME TROUTMAN, SANDERS H. REV 1.2 NAME
street aporess | 330 NW 1ST AVE 1.3 STREET ADDRESS
CITY-S1- 2P DEERFIELD BCH FL 14001y -51- 2P
TME D [ oeLere 21 TILE [ Change T Addition
NAME TROUTMAN, TAMMY L. 22 NAME
steer aDomess | 330 NW 1ST AVE. 2.3 STREET ADDRESS
Y- S1- 29 DEERFIELD BCH. FL 2 4CY.ST. 2P
TILE (] 7 OELETE 317ME L] Change T Addition
NAME HAMMETT, SHARON 32 NAWE
smeevaporess | 1331 S DIXIE APT 302 3.3 STHEET ADDRESS
gy ST- 2P DEERFIELD BCH. FL 34.CITY-5T- 2P
THLE 10 7 oELETE 41TITLE ] change ] Addition
NAME TROUTMAN, ELIZABETH A 4 2HAME
stReETaooress | 330 NW 18T AVE 43 STREET ADDRESS
oY-51- 7P DEERFIELD BCH FL 4ACITY-SY-2PP
THLE 7 DELETE 51THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
chY-S1-2p
TTE [ oeLeTe [l cnange ] Addition
NAME
STREET ADDRESS T ADDRESS
CATY-S1-2%
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for th plion stated in Section 119.07(3)(1), Florida Stalutes. | further cerfify that the

Information indicated on this annual report or supplomental annual report is true and
I am an officer or director of tha corporalion or the ftaceiver or trustee empowered to
appears in Block 12 or Blgek 13 i changed, or on an atlachment with an addrass.

QIGNATURE: o9 22544 sﬂm [ IS AIH;

urate and thal my signature shall have the same lega) effect as if made under vath; that
e this report a5 required by Chapter 617, Fiorida Statutes; and that my name

H, TO8UT MON. 7//4/?7.(9.5"/.)5%’-637-

Asy

CR2ZEQ37 (9/96)



