2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37127

1. Entity Name

CHRISTIAN TEMPLE CHURCH, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90024 025 ****6] .25

Principal Place of Business Mailing Address . .
450 W 34TH ST 450 W J4TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3010
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| . 650185424 Not Applicable
! i i -
Zip Country “lp C‘ountry 5. Certificate of Status Desired | gese. g;quﬁ:iergtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Narmea

DIXON, GENE

Street Address (P.O. Box Number is Not Acceptable}

450 W 34TH ST
RIVIERA BEACH FL 33404

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bglh. in the state of Florid_a.

SIGNATURE
Signature, typed or printed name of registered agent and Yitle if applicabla. {NOTE: Repistersd Agent signature required when rainstating) DATE

| FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

i FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

)

i
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete TmE [ charge [T Addition | &
e DIXON, GENE e 2
STREET ADDRESS 450 w 34TH ST STREET ADDRESS g
CATY-57-2P RAIVIERA BEACH FL CITy-ST-2IP u

ued
e D %{)eme me D Y,q LE DRwsoN O change ] Addition | &
NAME

NAME DIXON, RONALD
STREET ADCRESS | 450 W. 34TH ST.
cmv-si-z¢ | RIVIERA BEACH FL

STREET ADDRESS ~
CITY-ST-7IP /JQ]V’ 2ra. LO)EAC—A ' /—L 33¢ 0y

2¢ =7

[ Change [ Additiorn

O change  [C] Addition

MLE D [ Delete TITLE

NAME FAIR, ETHEL NAME

STREET ADORESS | 3216 J AVE. | e sooess
CITY-S7-21P RlVERA BCH. FL TR omy-sT-ap
TLE (7 Delete e

HAME HAME

[ change  [J Addition

STREET ADDRESS STREET ADDAESS
oITY-ST-2IP " CTY-ST-ZIP
TILE - [ Delete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-5T-2IP
T [ oelete TIE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T- 28

{3 Change [ Addition

12. | hersby certify that the information supplied with this fiting é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptementai report is frue an

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: “s GNAWUREMW

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DiFIEC'I'DR

April 2090 Jers-15t

Date Dayume Phone #




