~" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28382

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

Feb 06, 2008 08:00 Al
Secretary of State

Principal Place of Business

140 GILMORE STREET
HASTINGS, FL 32145

Mailing Addrass

P.0.BOX 1213
BASTINGS, FL 32145

DO NOT WRITE IN THIS SPACE

IOV A ERRR A

01282008 No Chg-NP CR2E037 (4/06) .

4, FEl Number Applied For
59-2878692 Not Applicable
5. Certilicals of Status Desired a $8.75 aaditionat

Fea Required

8. Name and Address of Current Registered Agent

CAVE, THOMAS il
115 CHASE STREET
HASTINGS, FL 32145

DO NOT WRITE
IN THIS SPACE

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

the ahligations of registered agent.

SIGNATURE
Signature, typad or printad name of regsterod agant ang tte f epplicabla {NOTE: Aegistered Agent signature required when rainstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITEE PD

NAME CAVE, THOMAS 1l

STREET ADDRESS | 115 CHASE STREET
CIIY-ST-2P HASTINGS, FL 32145

TITLE VPD

NAME CAVE, PHYLLIS L
STREETADDRESS | 115 CHASE STREET
CITY-ST-2IP HASTINGS, FL 32145

TILE D

NAME BOYD, LESLIE
STREETADDRESS | P Q, BOX 171
CITY-ST-2IP HASTINGS, FL 32145

IHTLE D

NAME PORTER, GLENDER
STREET ADDRESS | 202 WEST HOLTZ ST.
CiTY-51-21P HASTINGS, FL 32145

11LE D
RAME JOHNSON, GLEN
SIREETADDRESS | PO BOX 441/151 WOODS RD
Cry-§1-2ip SAN MATEO, FL

TMLE

NAME

STAEET ADDRESS
CITv-gr-zip

U001 748
0214003007704 61,25

DO NOT WRITE
IN THIS SPACE

12. ) haraby certify that the inlormation suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cenify that the infermation
indicated an this repert or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | em an offiGer or direclor
bl ar trustee empowaered to executa this report as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 111f

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

I m/&moﬂoms Ca,ve,,fﬁ %44/03 Qoi-b32-2T5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &

7




