FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N41310 (6)

1. Corporation Namg

EVANGELIST TEMPLE CHURCH BY FAITH, INC.

b FLORICA DEPARTMENT OF STATE

R Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

T R

Principal Place of Businass Mailing Address
4005 SW. 15TH 8T. 4005 SW. 15TH ST.
APT. G #206 APT, C #206
POMPANO BEACH FL 330630906 POMPANO BEAGH FL 330630506 3. Date Incorporated or Qualified 3a, Date of Last Repont
12/13/1990 07/07/1995
2. Principal Piace of Business 2a, Mailng Address 4. FE| Number Applied For
2_1| —2—5—| 65'02347 1 8 Not Applicatile
5] Suite. Apl. 4, ot 2—1| Sulte, Apt. #, elc. 5. Certificate of Status Desired [~ e $8’:';{35R::Lﬂir';%"al
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
123} 28] Trust Fund Gontribution U Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 2—5] ?9—1 5‘ Florida Statutes (1 ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOORE, MLUAM E. 82| Strect Address (P.O. Box Number is Not Acceplable)
4005 S.W. 15TH ST.
APT.C #2068 8
POMPANO BEACH FL 330690806 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, In the State of Florida. Such chiange was authorized by 1he corporation’s board of directors. | hereby accept the appointment es registered agent. 1 am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, tyed or printed name of regisiered Bganl 87 tile if sppivabio {NOTE: Regisierad Agent signalure required when ralwsiating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D [IDELETE 1.4 TILE [OChange  [) Addition
NAME WRIGHT, SERDESSA 1.2 NAME
staeer anoaess | 730 S.W. 318T AVE. 1.3 STREET ADDRESS
DHY-S1-2IP FT. LAUDERDALE FL 14 CTY-$1-2P
LE D [LJDELETE 2ATIRE [ Change [ Addition
NAME MOORE, WILLIAM E. 2.2 NAME
sTRee apoREss | 4005 SW. 15TH ST. C-206 2.3 STREET ADDRESS
CiTy-§7-2p POMPANO BEACH FL 2,4 CITY - §T- 2P
LE D [C]DELETE 2ATITLE [ Change ] Addition
NAME KNOX, ADA M. 3.2 NAME
street aporess | 2841 NW 10TH CT. 3.3 STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 34, CI1Y-§1-21P
TITLE [CIDELETE 41TITLE [ Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-5T- 2P
TITLE [JDELETE 51700LE change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
QI -51- 7P 5.4 GTY- ST- P
TILE [CIDELETE ‘ 6.4 TITLE [change [ 3 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDAESS
GiTy-§1-2IP B4 GITY-5T-ZiP

14, 1 do hereby certify that the information supplied with this filing is voluniarily fumished and does not quaiify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the seme legal effect as if made under
path: that | am an officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 If changed, or on an atlachment with an address. G 05».

SIGNATURE:

! ’

My&g.%m - e~ GG N4~ by3Y
BIGNATURE AND TYPED OR PRINTED HAM SIGNING O ER OR DIRECTOR ¥ Date Daytime Phone # t

P Y A [-— s ot KN

CR2E037 (12/95)



