2003 X OT.FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36216

1. Entity Name

ANNOINTED TEMPLE IN CHRIST, INC.

Principal Place of Business

2600 MAHAN DRIVE
TALLAHASSEE R 32308

Mailing Address

2603 MAHAN DRIVE
TALLAHASSEE FL 32308

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 05, 2003 8:00 am|
Secretary of State

05-05-2003 91442 048 ****5] 25

AR

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number NGT APPLICABLE Applied For
Not Applicabie
Zi 2i i iti
e Counlry P Counlry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON' ROSA LEE Street Address (P.O. Box Number is Not Acceptable)
2603 MAHAN DRIVE
TALLAHASSEE FL 32308

City

FL

Zip Cade

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

the obligations of registered agent.

SIGNATURE

Stgnature, Typed or printed nama of registered agent and lle if applicabie.

{NQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS

TILE D O3 Delete TITLE Ol Change [ Addition | &
NAME THOMPSON, ROSA LEE NAME =)
sTreeT ADDRESS (2603 MAHAN DR. STREET ADDRESS ~
omr-sT-zP [TALLAHASSEE FL 32308 CITY-ST-20P §
mLE D [ Delete ML O Crange O Addiion | &
NAME JONES, PINKIE NAME ©
staeeT anoress 14707 CENTER DR. STREET ADDRESS

ory-sT-2P  [TALLAHASSEE FL CITY-S7-2IP

TTE D C1 Delete THLE [} Chenge [ Addition
NAME JONES, DAVID NAME

sTReeT ADDRESS 14707 CENTER DR. STREET ADDRESS

omy-sT-z¢ |TALLAHASSEE FL 32308 CITY-ST-ZP

TITLE fD [ pelete TILE [ Change [ Addition
NAME PITTS, CARMENA HAME

streeT acress 11011 SILVER RIDGE DRIVE STREET ADDRESS '
cry-st-z ITALLAMASSEE FL 32310 CITY-ST-7IP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

12. | heraby certify that the information supplied with thi
indicated on this report or
of the corporaticn or the
changed, or on an attach

SIGNATURE: . | :

iver or trustee empowered o execu
g ki

ijng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental report is/ffue afd accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P —



