2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N28382 i

1. Entity Name
THE LORD'S TEMPLE CITY OF REFUGE, INC.

Mar 30, 2005 08:00 AM
Secretary of State

" Malling Address T
P 0.B0X 1213
HASTINGS, FL 32145

Frincipal Place of Business 7

140 GLMORE STREET
HASTINGS, FL 32145

DO NOT WRITE IN THIS SPACE

R T

03272005 No Chg-NP CR2E037 (10/03)
4, FEINumber Applicd For
59-2878692 haot Applicable
e of Stal e $8.75 additionaf
5. Certificate of Status Desired | ] Fee Roquired

5. Name and Address of Euﬁgﬁt Regi

d Agent

CAVE, THOMAS ill
115 CHASE STREET
HASTINGS, FL 32145

TR T AT B B e Ly o

IN THIS SPACE

3. The abave namod entily submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the abligjations of registered agent.

SIGNATURE D — —

Sgnature, typed of printed rame of registered agent and Wik Fappioatie. (MOTE: Registared Agent agnziure raquintd when renstaling) TATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2005 Trugt Fund Cantrlbution. Addad 1o Fges
10. OFFICEAS AND DIRECTORS N e R S A e S
e PD - T L T ‘__i_:_":;* —— o B o
NAME CAVE, THOMAS LIl
STRELT ADDAESS | 115 CHASE STREET
ciy-ST-2¢ HASTINGS, FL. 32145

s N— - — T i [sTuln

e VPD = == = = 898? 2E0B35 L
NAME CAVE, PHYLLIS L Dd.‘jg ‘BDUBS“D].% bI " {_JS
STREET ADDRESS | 115 CHASE STREET
cy-st-zp HASTINGS, FL 32145
e 3] ) o - = = ———er ——
03 BOYD, LESLIE e o
STHEET ADDRESS | P, O. BOX 171
CriY-ST-7P HASTINGS, FL 32145 DO NOT WR'TE
TME D — T FE==SRY TR
i E— N THIS SPACE
STREET ADDRESS © 202 WEST HOLTZ ST.
CIY-S-2P | HASTINGS, FL 32145
TIE D o o i I - - T
NAME JOHNSON, GLEN
SIREET AIDRESS | PO BOX 441/151 WOCDS RD
Ciy-51-2P SAN MATED, FL
TME ) - N = — — [ e
NAME
STREET ADBRLSS
CITY-ST-2F

that the information supplied with this filing does not qualdy for the exempition Stated i Section 119.073)W. Florida Statutes. 1 Rurther certify that the information

12. 1 hereby cemg
indicated on this report or supplemental tepart is true and acctrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpotation or the receiver or rusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 114
address, with all other like empowered.

changed, or on an attachment yii 3

SIGNATURE:




