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INIZﬁANTOWN FAITH TEMPLE CHURCH OF GOD, INC.
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14589 SW. MARTIN LUTHER KING JR. DRIVE
INDIANTOWN fL 34956
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PD WEAVER, DANIEL T C/O 8584 SOUTHEAST DATE STREET HOBE SOUND FL 33455
VD WEAVER, RAYMOND R C/0 8584 SOUTHEAST DATE STREET HOBE SOUND FL 33455
SD | WEAVER, DANNETTE C/0 8564 SOUTHEAST DATE STREET HOBE SOUND FL 33455
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HOBE SOUND FL 33455 T S g

City ‘ State | Zig Code
01 bees gappoinited the registered agent of the abeve named corporation, am fe miliar with and accepl the obiigations ol Seclion 607 0505, F.S.
— Ci 8 s
S -8B
e /I Date ,? _

HEGISTERED AGENT MUST :IGN

(Ses other side tor
additional information.)

11, If this corporation is a non-profit with LR.S. 501(0)(3) tax exempt status, check this box []
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12. Does this corporation pay any mlanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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