2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N41201 Secretary of State
1. Entity Name 01-30-2003 901 55 002 ***%70.00
YALAHA HOLY COMMUNITY TEMPLE, INC.
Principal Place of Business Mailing Address
26531 YALAHA RD C/O CLEVELAND JONES
YALAHA FL 34797 3287 HARRY ST
us APOPKA FL 32712 4
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3048625 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired If 1§ese gg“ﬁ?:éttonal
6. Name and Address of Current Reglstered Agent = . _ _ _. ~ 7. Name and Address of New Registered Agent
Name
JONES- ELDER C J Street Address (F.O. Box Number is Not Acceptable)
3287 HARRY ST.
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicacie. {NOTE: Registered Agent signature required wher reinstating) DATE
- 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > U0 May Be
$ Trust Fund Contribution. a Added to Fees Ftorida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D J Delete TITLE [l change  [J Additicn
NAME JONES, CLEVELAND J NAME
STREET ADDRESS [ 3287 HARRY ST. STREET ADDAESS
CITY-ST-2P APOPKA EL CITY-ST-ZIF
TILE S O Celete TITLE O Change L1 Addition
NAME JONES, MARJORIE J NAME
STREET ADDRESS | 3287 HARRY ST STREET ADDRESS
o527 |APOPKAFL - - -——~- - " CITY-ST-ZP ==~ - e s . - -
TITLE D 1 Delets TIMLE [ Change [ Addition
NAME WILLIS, JANIE NAME ’
STREET ADDRESS | 345 W. 14TH STREET STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32703 CITY-ST-2IP
TMLE T [ pelete TmE [Jchangs [ Addition
NAME PERRY, DOROTHY NAME
street aDORESS | 8751 MAGNOLIA POINBTE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 i . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP : CIFY-S1-2IP
TTLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

ALY

sianaTUre:TY LEAD

CR2E037 (10/02}



