2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36216
1. Entity Nama 1 LE D
ANNOINTED TEMPLE IN CHRIST, INC. . 29
08 APR 15 AM1I: 3
Frincipal Place of Business Mailing Address - ;'\.\ 1 OF 51 AT E
2603 MAHAN DRIVE PO BOX 20752 )5EE FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32316
e — NIIH\HIIIIIHIIH\IHIIHII\II\NIIIU|\|l\IlIHI\II!I\IHl!INIlIHIM
Suile, Apt. #, efc. Suite, ApL. #, elc. 04152008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied Far
NCT APPLICABLE Nol Applicable
Zip Country Zip Country §. Certificate of Status Daesired 0 ?eae qul’:f:ci:i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

THOMPSON, ROSA LEE

2603 MAHAN DRIVE Street Addrass {P.O, Box Number is Not Accaplable)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

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

SIGNATURE
Signawre, typed or pnintad nama of ragisiered agent and litle it applicabla. {NOTE: Ragi d Agent sig requitad whan rei 9 DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make chéck payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE N l:nange_ [ Addition
e THOMPSON, ROSA LEE AN = F“-,Jql Z3>1d 8%
STREET ADDRESS | 2603 MAHAN DR. STREET ADDRESS 4./15/03--0100% _‘ng ##51, 25
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-51-2P
TITLE AP O Belete TILE ’ [ Change [ Addition
HAME PITTS, CARMENA HAME
STREET ADDRESS | P.O, BOX 20752 STREET ADDRESS
CIyY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CAY-ST-2P
TLE 1 Detate TTLE [*] change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
EITY-ST-2IP CITY-ST-2ZIP
TILE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cchy-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP

12. | heraby certify that information supplied with this I|I|n s not Quality for the exemptions contained in Chapier 119, Floriga Statutes. | lurther cenify Lhat the information
indicated on this regoft or supplemantal report is trye an a urate arjd that my signalurg shalt have the same legal effect as if made under ath; that | am an officer or direcior
ol the cerporation of the receiver or trustes empowgred 1o egecute thiglreport as required by Chapter 617, Florida Statutes; dnd that nfiy name appears in Block 10 or Block 11 if
changad, or on an gitaghment with an addresd, wilh all othsf like e w?ad

SIGNATURE: |_ MW\MW i

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING FICER OR DIRECTOR 1 Oala Daylime Phona 4

Of Wikllarss APR 1 & 064




