SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N14759
GRAGE APOSTOLIC TEMPLE, INC.

(7)

FILED

R

Principal Place of Business Malling Address
1712 SOUTH WEST ROAD P.O. BOX 2056 3. Date Incorporated or Qualified
SANFORD FL. 321 SANFORD FL 3271 05/06/1986
4. FEI Number lied For
59-2737322 Not Applicable
2. {pal Busl . [ L
L_l Principal Place of Business 2a. Malling Address 5. Ceriificate of Staius Desired D $8.75 additional
21 6 Fee Required
Sults, Apt. #, slc. Sulte, Apt. #, etc. 6. Elaction Campsign Financing $5.00 May Be
—zﬂ ;J Trust Fund Contribution D Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeo ssocialion?
23 ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
ri;l 25 29| a_o] Personal Property Tex due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENNETT, MAURICE D. 82| Stroat Address (F.0. Box Numbar Is Not Accepiable)
114 MCKAY BLVD o
SANFORD FL 3271 8
84| City FL Ias] Zip Code
11. Pursuant to the provislons of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registerad
agent. | am famlitiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signaturs, Iyped or printed name of reglsterad agent and titie If applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

32, GFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P DELETE 14TMLE Change "Addition
o BENNETT, MAURICE D. . LENANE Witlhe T MT Queed = L
streetaporess | 114 MCKAY BLVD. 1.3 5TREET ADDRESS - 0. .

crvstze |SANFORD FL 32771 14CITYST2P gﬁ% rf’z:(w F’Lq 32777

Tine sD [Joeere  [21mme D . Chenge (1A Additon
NAVE BENNETT, CYNTHIA, E 22NAME e Smith e

streetaporess | 114 MCKAY BLVD 23STREETADDRESS %qé ﬂ”f# Al ,

arvstze  |SANFORD FL 32171 240ITVSTZP C FL. 324 144

TLE T0 [ beLeTe a1TMLE Change [ _] Addition
HAME MCMILLER, CLARENCE 32NAME

smeeTaporess| 3000 FIFER DRIVE 338TREET ADDRESS

crvstze  [DELTONA FL 32738 S4CTYST2P

TTLE 1] [ oetete +1TmE [l enange [ addtion
NAME BENNETT, WILLIE J. 42 NAME

stReevaporess | 192 SCOTT DRIVE 4.3 5TREET ADDRESS

ovsrze  |SANFORD FL 32771 LACITY.STZR

TIME D (7 oetete BATILE [Dchange [ Addition
NAME TYER, THELMA i 5.2 NAME

sReetaporess | 142 SCOTT DRIVE 5.3 5TREET ADDRESS

crvsrze  SANFORD FL 32771 54 CITv-ST2P .

TLE [7] oELerE 61TITLE [CJchange [ Addiion
NAME £.2NAME

STREET ADDRESS F 6.3 STREET ADDRESS

CITYSTIP 84 CITY-ST-ZIP

Indicated on
in Block 12 or Block 13 if ch

SIGNATURE:

is annual report or supplamental annuat re
an officer or director of tha corporation or the recaiver or trustes empowaered, to execute
ed, or on an attachment with an address.

14. | heraby cerllfz that the Information suplnlisd with this filing doas not qualify for the exemptlon stated in section 118.07(3){i), Floride Statutes. | further certify that the information
i r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
is report as required by Chapter 617, Florlda Statutes; and that

My name appears

Daylime Phone ¥

5

Sep 17 1998 8:00am
Secretary of State

CR2E037 (5/98)



