. N 4 . FILED
OT-FOR-PRO ORATION
2006 NONNUAL REPORT (AR) Apr 12, 2006 8:00 am

DOCUMENT # N23489 ecretary of State

1. Enlity Name 04-12-2006 90106 011 ****51 25
HOLY TEMPLE APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address

711 SOUTH ADELLE AVE 711 SOUTH ADELLE AVE

B ARS FL 52730 CELARD FL 39750 U ] A L2
- pyaryyzyyam ||

Principal Place of Busing

) 20 5 n?f ﬁ/ﬂ%/ L 3. Mailing Address
E?Z%fj‘j ) ﬂ //, Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

i

City & State 4Gy g Slate 3 4. FEI Number Applied For
DE 221/ .7/(’ ] 7 NO-T APPLICABLE NoLAppicaoie
Zi Country ' Z!p Colintr ‘ . 38_75 Additional
?i? ZZ) Vﬂé )/j /i 7 10 y Z «/ 5” 5. Ceriticale of Status Desired I:I Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
HEFLIN, BEN

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

711 SOUTH ADELLE AVENUE

DELAND FL 32720

City FL Zipz Code

B. The above named entity submuts this slatement 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 regisiered agent.

SIGNATURE 550&//4//””/"‘/ /Z//#J///[/ Z ”Z? o é

Synutura typerd or poated vamse ol rogislened agent ana el apuhcabte [NOiL Fegistered Agent sigratirg tergoned when i mal g} DATE
FILE NOW: FEE IS $61 25 l ' 9. Eleclion Campaign Financing $5.00 May Be - Make Check Payabie‘te
Due By May 1, 2006 - Trest Fund Gomtnibution Addedto Fees | . Florlda Department of State

O ' OTFICERS AND DIFEOTORS n. ADDITIONS [CRANGES TO OFFICERS AND DIRECTORS N 10

L PD J petete TITLE [J Change  [J Addion

HAME HEFLIN, BEN NAME

STREET ADDBESS (711 SOUTH ADELLE AVENUE STREET ADDHFSS

CTY - ST-2IP DELAND FL 32730 ChyY-$1- 217

TmE DS ] Detete TILE [ Change [ Addition
b HAME HILLS, PATRICIA NAME

STRUET AGDRESS (650 LARRY DR. - STREET ADDRESS

CITY-51-2IP DELAND FL 32724 CIFY-§1-21

HILE T [ Delete TITLE [ Change  [] Addilion

NAME ROSS, JIMMIE NAME

STREET ACDRESS (389 S. BOSTON AVE. STREET ADDRESS

CiTY-S1-2iF DELAND FL 32724 CITY-ST-2IP

e DM [ Belese e [ Change [ Addition

NAME HEFLIN, GLORIA NAME

STREET ADDRESS 711 S. ADELLE AVE. STREET ADDRESS

CIFY-ST-2iP DELAND FL 32720 CITY-5T-2IP

TILE [ Delete TITLE [IChange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TLE (7 Deleta TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does rot qualty for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatore 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 o execute this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, \J;{Ifh all other like pmpowe) M M @j%
SIGNATURE: \ﬁ %W 7 // >




