2007 NOT-FOR-PROFIT CORPORATION

/-

ANNUAL REPORT

FILED ‘
Feb 19,2007 08:00 AM

DOCUMENT # N21554

1. Entity Name

HOLY TEMPLE #3 CHURCH OF CHRIST UPON THE
ROCK OFTHE APCSTOLIC FAITH, INC.

Secretary of State

Principal Place of Business

1215 EAST 109TH. AVENUE
TAMPA, FL 33612 US

Mailing Address

1215 EAST 109TH. AVENUE
TAMPA, FL. 33612 US

L TR

DO NOT WRITE IN THIS SPACE - — é

02082007 No Chg-NP CR2ED37 (4/06)
65-0002997 Not Applicable '
) . $8.75 additional
8. Certificate of Status Desired ] Fee Required

8. Nama and Address of Current Registered Agant

JOHNSON, ELDER ALLEN
910 MAYDELL CT.
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agant, or botn, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and fitis If applcabls {NOTE. Regiiansd AQOnt Mgodture rauired when reindtalng) DATE
Flling Foe Is $61.28 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS
TITLE PD
NAME JOHNSON, ELDER ERNEST !

STREET ADDRESS | 44701 NW 65 AVE

CITY-S1-2IP FT. LAUDERDALE, FL

TITLE VD

NAME JOHNSON, ELDER ALLEN

STREETADDRESS | §10 MAYDELL CT
CiY-ST-2P TAMPA, FL

UO0000642302
03/01/07-60037-022 61.25

TITLE SD

NAME MURCHINSON,DEAC. ERNEST

STREET ADDRESS { 5801 SW16TH ST
CITY-ST-2IP FT LAUDERDALE, FL

DO NOT WRITE

THE

HAME

STREET ADDRESS
CITY- ST-2IF

IN THIS SPACE

TINE

NAME

STREET ADDRESS
GITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-§7-21F

12. | nereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawerad to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 114

lleo Nohosen A7, Yrueny |

changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE:

OFFICER OR DiRE




