2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2005 8:00 am

DOCUMENT # N33465 Secretary of State
1. Entity Name
WOOTSON TEMPLE CHURCH OF GOD IN CHRIST, INC. 03-16-2005 90029 015 ****41 25
Principal Place of Business Matling Address
836 SCOTT ST. 836 SCOTT ST.
P.0. BOX 120894 P.0. BOX 120894
CLERMONT, FL. 34712-7854 CLERMONT, FL 34712-7894
e AT RN R FA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applieg For
59-2961440 Not Applicable
op Country ap Country 8. Certificate of StesDesred [ fg;fq L'!‘i"m‘:';‘m'
— — .  B..Nams and Address of C Rog Agent - T 7. Name and A of New Reglaterad Agent
Name
WOOTSON, TOMMY L.
836 SCOTT STREET Street Address (P.C. Box Numnber is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or pretted name of regitered sgent and tithe f apphcatie. {NOTE: Registarsd AQars signam.ee requred whea reratating) DATE

Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Funa Contribution. 0 Adided to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME ) Octtange [ Adction
NAME WOOTSON, TOMMY L. RAME '
STREET ADDRESS | B17 SCOTT ST. STREET ADDRESS
OITY-ST-2P CLERMONT FL, CITY-SI-2P P
e ) P peice e 1)) . funge (] Addiion
NAKE HUBBARD, CALVIN NAME pot-50n, Marv' 21.,
STREET AORESS | 10404 LARGO LOUISA COURT s aooeess | 1313 Baneberry CT
om.st-z? | CLERMONT, FL 34711 av-stze  [Rlermont, B U
TME SD O oelete TE O cChange [ Addition
NAME " | CLARK, PATRICIA D ’ NAME .
STREET ADORESS |-945 ARBOR HILL CIRCLE - : - -STREETADDRESS | - : - -o- - -—-
CITY-ST-2F CLERMONT, FL 34711 CY-S1-2P
TME TD ] Delete TINE O crange [ Addttion
NAME WOOTSON, SHARON NAME
STREET ADORESS | 617 SCOTT ST, STREET AGDRESS
CITY-ST-2P CLERMONT, FL. 34711 CITY-ST-2P /
TME D mmm e D ~the (WChange [ Adsilion
NAVE MOORE, ERMA NANE 'E:usln, E Thel De.
STREET ADDRESS | 680 DISSTON AVE. SRETAORESS | VT 5% S Hill§de
oTY-S-22 | GLERMONT, FL 34711 CiTY-§1-2P Menkverde, FL 475
TE 1 Detets TE O cChange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P cY-ST-0P

12. | hereby certlfy that the information suppiied with this filing does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver of busiee empowered 1o execute this report as reguired by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ~J & 315 |05 352-39u- 3004

IGNATURE AMD TYPED OR PRIMTED NAME OF SKIMING OFFICER OR DIRECTOR




