FILE NOW: FILING FEE IS $61.25

NONPROFT FREA: FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Moriham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Gorporation Name
TRUE TEMPLE CHURCH OF THE LIVING GOD. INC.

IR RGT

Principal Place of Business Mailing Address
2944 REGISTER ROAD 2344 REGISTER ROAD
FRUITLAND PARK FL 3473t FRUITLAND PARK FL 34731
3. Date Irx’:%orated or Qualified 3a. Dale of Last Raport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59‘\?'%031 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc ule. Ap 5. Certificate of Status Desired O $8.75 dditionay
;ﬂ ;1 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Feas
Zip Gountry 2p Courtry 8. This corporation has liabiity for inlangible tax under s. 192.032,
24) 28] 29 [30] Florida Stalutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON: MN“' Jd. B2 Sueot Addiess (P.O. Box Number is Not Acceptable)
2644 REGISTER ROAD
FRUITLAND PARK FL 34731 8
84| City FL |ns| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | horeby accept the appoiniment as ragistered agent. | am
famitiar with, and accep! the obligations,of, Section 617.0503, Florida Statutes. ;

42754

SIGNATURE
S ures, ! name of regstered agent and tite f applicatie [NOTE" Registared Agent signature requiqed wher renstalingh DATE ﬁ
12. i/ OFFICERS AND DIRECTORS 13, AN MG ANGES T0 OF FIGE RS AND DIRECTONS [N 17 ¢
TIME PO [JDELETE T1TI0E [dChange  [JAddtian  |=
NAME HUDSON, LEROY 12 NAME 5
sweeet avoress | 2644 REGISTER RD 13 STAEET ADDRESS a
oy - S1.2F FRUTLAND PARK FL 14CITY-61-7P &
TITLE VD [TIDELETE 21 TITLE . [Ochange [ aaditon O
NAME DAVIS, MARY 22 NAME
stReet aooness | 35543 MICRO RACETRACK RD. 23 STREET ADDRESS
CITY-§T-2P FRUITLAND PARK FL 2 4CITY-ST- 2P
TInLE D [CJDELETE 31 TILE CJChange ] Addition
NAME PATTERSON, COTTIE 37 NEME
sreer anoess | 36127 WATER OAK DRIVE 33 S(REET ADDRESS
CiTY-ST- 2P FRUITLAND PARK FL 4 CITY-ST- 2P
TIMLE ST [CIDELETE 41TIME {Ochange [ Additian
NAME HUDSON, HENRIETTA 4.2 NAME
smeer aooress | 2030 BRADFORD AVENUE 43 STREET ADDRESS
CITY-5T- 2P LEESBURG FL 44 0TY-ST-TP
TITLE [CIDELETE 51 TIILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTV-5T-2IP 54CITY-ST- 2P
TITLE [CJDELETE 61 TITLE [change [ Addition
NAME §2 NAME
STREET AGDRESS £ 3 STREET ADDRESS
Tl 5729 6.4 CITY-ST-2IP

14. | co hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath: thal | am an officer or direstor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ omills  Suidlsr  §2%6  (352) 34576038

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dal Daytirme Prione ¥




