2005 NOT-FOR-PROFIT (‘ORPORATION FILED

ANNUAL REP}J‘ (AR) May 18, 2005 8:00 am

D MENT # N14759
DOGUN . Secretary of State
18- EEE]
GRACE APOSTOLIC TEMPLE, INC. 03-18-2005 90024 042 761,25
Principal Place of Business Maiting Address
1712 SOUTH WEST ROAD P.O. BOX 2058
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2737322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesq‘ﬁ?:;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, MAURICE D.
114 MCKAY BLVD

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prinlad name of regisierad agant and title it apphcable (NOTE Regslared Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 .| 9. Blection Campaign Financing $5.00 may Be ‘Make Check Payable to .
., Due By May 1, 2005 . Trust Fund Con'tribution. . Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIi;iECTORS IN 10 7
TLE P 1 Delete TILE [} change 1 Addition
NAME BENNETT, MAURICE D. NAME
sTreeT aponess | 114 MCKAY BLVD. STREET ADDRESS
CITY-S1-2IP SANFORD FL 32771 CITY-Si-71P
IHLE SD O Delete TILE [J change [ Addition
HAME BENNETT, CYNTHIA, E NAME
STREET ADORESS | 114 MCKAY BLVD STREET ADDRESS
pry-st-op | SANFORD FL 32771 CITY-ST-2IP
TIMLE O 1 Delete TILE [ change [T Addition
NAME MCMILLER, CLARENCE _ _ _NAME
SIneET ADORess | 3000 FIFER DRIVE STREET ADDRESS
CIY-S1-2IP DELTONA FL 32738 CITY-ST-2IP
TILE 2] [J Delete THLE [Jchange [ Addition
N BENNETT, WILLIE J. e
sireeT aporess | 112 SCOTT DRIVE STREET ADDRESS
ory-st-z¢ {SANFORD FL 32771 CITY-51-2IP

D 5
THLE [T oelete TITLE [Jchange [ Addition
e TYER, THELMA AME
staceT anoress | 142 SCOTT DRIVE STREET ADDRESS
or-gr.gp | SANFORD FL 32771 CHY-ST-2IP

9] m/ -
TILE Delels TILE [ change [ Addition
e MCQUEEN, WILLIE C KANE
streeT aosess | 113 DREW AVE STREET ADDFESS
ory-s.zp | SANFORD FL 32771 g cov-stae

12. | hereby cerulr?fl that the information supplied with this fi l|n§ doas not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%em wnth an address, with all othegllike empowered.

SIGNATURE: &t D - ( M oursee 9. Beosnel J’.e 6% ~HY7-32/-2/0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone 4




