2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48748

1. Entity Name

FAITH TEMPLE HOLINESS FAMILY, INC.

/

v

Principal Place of Business

751 § ST.JOHN STREET
ST. AUGUSTINE FL 32095
us

Mailing Address

751 § ST.JOHN STREET
ST. AUGLISTINE FL 32095
us

2. Principal Place of Business

Farbh Temple Hol 'nes< A,

3. Mailing Address

75 54 TTohn St

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED

Jul 09, 2002 8:00 am
Secretary of State

05-29-2002 90688 042 ****75.00

38132

DO NOT WRITE IN THIS SPACE

M

(;iry & State City & State 4. FEl Number Applied For
5{- A u;w.j/‘- e F / -ﬂmruckoc,z F { NOT APPLICABLE Not Applicable
. Zip Country Zip Country » ) 8.75 Additional
5 29 5-' L!.S 32 095 7 % 5. Certificate of Status Desired 2 ?es Requirec; lona

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registeraed Agent -

BROWN, ELDER EARLY L.
85 N. WHITNEY ST.
ST. AUGUSTINE FL 32095

Name

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE 5’3/!49 64[/*0—/ [. . 51"0 U/ﬂj 7-2-p2-
Signatura, typed !r printed nams of registered #anl and title if applicable. {NOTE: Registerad Agent signatura réquired whan reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ Ghange  [] Addition

NAME CLARK, MARY G
STREET ADORESS | JULIA STREET
-orv-s1-20 | 8T, AUGUSTINE FL 32095 -

NAME
STREET ADDRESS
CiTY- 5T 2IP

O change [ Addition

e D

NAME CLARK, CHARLES

sTReeT ADoResS | JULIA STREET

cr-st-20 | ST, AUGUSTINE FL 32085

10. . OFFICERS AND DIRECTORS 11,

TNLE PD [ Delete TMLE

NAME BROWN, ELDER EARLY L. NAME

STREET ADDRESS | 85 N. WHITNEY ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE T O petete TITLE

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

O oelete

[ Change  [] Addition

TLE D O elete TIME [J Change ] Acdition
NAME BROWN, EARTHA NAME

STREET ADDRESS | 85 N WHITNEY STREET ADDRESS

¢ITY-5T-21P ST. AUGUSTINE FL CITY-ST-2IP -

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Celete TNLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address. with all other like empowered.

cinm e, S i aTeine s A i ny

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signalure shall bave the sarme legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-2.02 Fo4-52d-GL.L.3

CR2E037 (4/02)



