4

P

/s

2008 NOT-FOR-PROFIT CORPORATION FILED
¢~ ANNUAL REPORT

DOCUMENT # N93000003153 May 02, 2008 08:00 A}
1IiEnStit'ly'gl)ﬂfl:inlg\"l'I()N FELLOWSHIP TEMPLE, INC. Secretary Of State
Principal Place of Business Mailing Addresa
11021 N.W. 27 AVENUE P.0. BOX 694444
MIAMI, FL 33147 US MIAM, FL 33269 US ‘
IR AR
04142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRV AopiedFor
65-0426242 Not Applicabie
5. Certificate of Status Desired ﬁ sg;:: mm

8. Name and Address of Current Registared Agent

To020 oW 23 v o DO NOT WRITE
MIANI, FL 3305 - IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registerad offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fypad or primed nee of registered agent and titie i applcable, {NOTE: Registersd Agent signeturg requined when nenetating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Ba 00094654
- Due by May 1, 2008 Trust Fund Contribution. [1  Added to Fees 05/30/0 _%Dsgd-[] 13 70. 10
10. QFFICERS AND DIRECTORS
TIRLE PC
NAME BRUCE J. COLEMAN SR.,

STREET ADDRESS | 19020 NW 23 AVE.
CITy-§T-2IP MIAMI, FL. 33056

TILE SDT

NAME JEANNINE A. COLEMAN,

STHEET ADDRESS 19020 NW 23 AVE,

Y- §T-2P MIAMI, FL 33056 h
TMLE D

NAME DEBBIE TAVERNIER,

TREET AD ) '
s | AL PL 39188 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2P

TME

HAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, { hersby certity that the information supplied with this fiing doas not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to exacuts this report 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 othar like smpowered.
smnnua&/éuﬂ;g_cﬂm ﬁanmm C o’emnn Y-28-4§
) SIGNATURE AND TYPED OR PRINTED MAMT OF SIGNMNG OFFACESR OR DIRECTOR Date Daytrs Phone §




