FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41201
YALAHA HOLY COMMUNITY TEMPLE, INC.

Principal Place of Business

26531 YALAHA RD

Mailing Address

C/O CLEVELAND JONES

FILED
Apr 16,1999 8:00 am
ecretary of State

. 04-16-1999 90007 039 ****70.00
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JONES, ELDER C J
3287 HARRY ST.
APOPKA FL 32703

YALAHA FL 34797 3287 HARRY 3T -
us APQPKA FL 32712
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 12/05/1990
Suite, Apt. #, elc. Suite, Apt_ #, etc. 4. FEI Number Applied For
|22 27} 59-3048625 Not Applicable
City & State- - ~ -~ - .- - City & State - - - . . iti
iy ¢ ty ° 5. Certifcate of Status Desired M $8'75 Adqmonal
E‘ EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
24] [25] |20} Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 Name

82| Street Address (P.Q. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typec of printed name of registared agent and litle if appl:cable. {NOTE: Registared Agant signature requited when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pELETE 11 TME [CcChange L] Addition
NAME JONES, CLEVELAND J 12NAME
smeeTsnoress| 3287 HARRY ST. 1.3 STREET ADDRESS
CITY-ST-2IP APQPKA FL 14 CITY-5T-2P
e S [ DELETE 21TME CiChange [ Addition
NAME JONES, MARJORIE J 22NAME
street aooress| 3287 HARRY ST 23 STREET ADDRESS
erv-st-ze | APOPKA FL 2.4 CITY-5T-ZP
e~ D = Ooeete  faime OChange [ Additon
NAME WILLIS, JANIE 32 NAME
streeTaporess| 50 E 13TH ST. 3.3 STREET ADDRESS
arv.stze | APOPKA FL 34, CITY-5T-2P
TME T ] DELETE 41TME [ClChange [ Addition
NAME PERRY, DOROTHY 4. 2KAME
sTreevAnoress| 5169 CINDERLANE PKWY #210 43 STREET ADDRESS
crv-st-zr | ORLANDO FL 32808 44 CITY-ST-2IP
TME - 1 DELETE 51TIMLE [C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CITY-ST-217 54 CITY-ST-2IP
TIME [J DELETE A TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-2P

14. { hereby certify that the information supplied with this filin
indicated an this annual repart or supplemental annual re
officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if chafiged, or on an attachment witl

SIGNATURE: '

gn address, with all other like empowered.

e, T Tnes

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0012955

—-CR2E037 (11/98)

Yiojer LMtz



