2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22,2007 8:00 am

DOCUMENT # N16989

1. Entity Name

TEMPLE OF LOVE AND HEALING, U.C.M. CHARTER NO.
759, INC.

Principal Place of Business
TEMPLE OF LOVE & HEALING
3700 40TH AVEN

ST. PETERSBURG, FL 33714

Us

Mailing Address

(/0 SARAH NOVAK, PRESIDENT
3700 40TH AVE N
ST. PETERSBURG, FL 33704

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, etc,

Secretary of State

(03-22-2007 90002 028 ****70.00

WA R TR ENR R AR

ite, Apt. ¥, etc.
Suite, Apt. # etc 02042007 Ghg-NP CRIEO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2807316 Not Applicable
Zj Count Zi Count iti
P ounry ® Quniry 5. Certificate of Status Desired O $875 A‘ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAK, SARAHR
6170 84TH AVEN
PINELLAS PARK, FL 33781

Strast Address (P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name of registered agent and titla if appcable.

{NOTE: Registeted Agent signature requirea whan teinstating)

DATE

" Filing Fee is $61.25

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make check payable to

Added to Fees

Florida DBepartment of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TlT_LE- \ [ Delete TITLE D O change [ Addition
Y HAMMOND, NANCY NAME BRUNNER , Vi) E
STREET ADDRESS | 4714 30TH AVE NO STEETAIDRESS | B¢ [0 L L AD veE N
env-si-7f | SAINT PETERSBURG, FL 33713 o512 LT PeTERS R G F1. 33714
TITLE PD [ oetete TITLE P D e Change  [] Addition
NAVE NOVAK, SARAH avE NOVAK, SARAIH R
STREET ADDRESS | 6170 84TH AVE NO sweeranoeess ((p] 70 WA TH AVE N
omv-ST-2P | PINELLAS PARK, FL 34665 CTY-sT-2P g,-/d ELLAS FARK, FL 3378
WILE TD O telete hiHH ? [ change [ Addition
NAME KINNEY, JOAN NAME
STREET ADDRESS | 5364 53 ST N STREET ADURESS
CITY-5T-2IP SAINT PETERSBURG, FL 33709 CITY-S7-2IP
TITLE sD O Delete TITLE [3 change [ Addition
NAME HINZ, JACKIE NAME
STREET ADDRESS | 93264 CIRCLE DRIVE STREET ADDAESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CIEY-ST-2IP
TITLE D [ oelete TITLE [ change [ Addition
NAME MANN, EDWARD NAME
STREE] ADDRESS | 504 S0TH AVE SO STREET ADORESS
CITY-S7-2IP SAINT PETERSBURG, FL 33705 CITY - 8T-2IP
e D [ petete TME Change [ Adaition
NAME AMYOT, MARJORIE NAME ADH'! t!or, NIRRT ORA E ) W
STREET ADURESS | 6800 PARK ST N #707 swerrooness | (KO0 PARK ST & AT01
orv-st-z» | SAINT PETERSBURG, FL 33707 ovste | SouTH FASADENA, FL 33707

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and thal 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 trustee empowered to execute this report as required Dy Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Sana ki % %”Mk SARAH R . NovAk  3-19-07 7227 5y jtaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




