FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N17466 ecretary of State
04-18-2005 90312 014 ****g1 .25

1. Entity Name

TEMPLE ADATH OR, INC.

Principal Place of Business Mailing Address
9598 GRIFFIN RD 2701 N. HIATUS RD
COOPERCITY, FL 33328 US COOPEROITY, FL 33326 S -
i} |
2. Principal Place of Business 3. Mailing Address I
Q39 ¥ Ce/FEN QD
Suite, Apt. #. etc. Suite, Apl. 8, elc. 04142005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
FoopE@ GTY £C 333 2F| 592740747 - Not Applicatie
Zip Country Zp Country : - .75 Addtional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -

ROSS, FLORENCE ' : - - -

4401 QUEEN PALM LANE . i Steet Address {P.Q. Box Number is Not Acceptabie)
TAMARAC, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE .

Signatuse, typed or preled nestee of regeanned agens and B § epphcabee. (NOTE: Agont raqured DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Cortribution. 0  AddedtoFees Florida Departiment of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v Delete TILE . : [Odcrage  [Mraddiion
A JOSEPH, ILENE HAVE LA doux T, St{ oM
STREET ADDRESS | 3800 N. HILLS DR. #109 SRETAOORESS | | 480 St 1E" Shhee)—
Gr-sT-2¢ | HOLLYWOOD, FL 33021 C-S-0F  (mwhuifp e 22 &
TME PD 1 Detete TLE < ! o [JCnange  [EPAddition |.
Hu ROSS, FLORENCE NAE K8 130 wi T2, prrec P
stReEt 0Ress | 4401 QUEEN PALM LANE STETAO0ES [[1 450 Sw 1N Sweed—
G-S-2P | TAMARAC, FL 33319 any-st-z DAUE , £c. 3332 %
TLE D 7 Detete e 4 [Jchange ] Addition
NAME GALLAND, FRED NAME
STRET ADORESS | 6685 WOODBRIDGE DR : STREET ADDRESS
on-51-2¢ * | BOCA RATON, FL 33434 . B . fomvsize
TME . [ Dekete TIE Ocrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P _ CIFY-ST-2P
TRE ] pelete TIE Ocange [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADORESS
oTy-§T-2p CITY-57- 29
TE . (3 Delete HILE Dctage [ Addition
NALE HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the recefver or rustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an altachment with an address, with all other |

SIGNATURE: *‘%/%f’M/ Lol 4// 4‘5_/”&" s 3, St

"
EIGNATERE AND TYPED OR PRINTED MAME OF SIGMING Diytime Phone #




