2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005549

1. Entity Name

LEONARD'S TEMPLE CHURCH OF GOD, INC.

Principal Place of Business Mai|in§ Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90049 047 ****70.00

2750 W. WASKINGTON ST, 6699 HAWKSMOOR DRIVE
ORLANDO FL 32805 ORLANDO FL 32818-8815
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
) 59'32 139% Not Applicable
Zi Count i ir it
e ouniry e Country 5. Cerlificate of Status Desired Ij $8'75 ﬁl.ddatlonal
.. Fas Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
. o - Name
Street Address (P.O. Box Number is Not Acceptable)
LEONARD, JOSH JR ‘
6699 HAWKSMOOR DR.
ORLANDO FL 32818 o o
iy FL Ip Lode
8. The above named entity submits this staterment for the purpofs.e of changing its registered office or registered agent, or both, in the state of Florida.
! SIGNATURE
| Signature, typed or printed name of registared agent and title if applable, (NOTE: Ragistered Agant signalure required whan reinstating) DATE
| _
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D " [ Defete TMLE (O Change [ Addition | §
HAME LEONARD, JOSH JR NAME %
STREET ADDRESS | 6699 HAWKSMOOR DR, STREET ADDRESS ]
CITY-ST-2IP ORI.ANDO FL 32818 CITY-ST-2IP %
‘ —
TILE D . O Delete TILE [ Change [ Addition |G
NAME LEONARD, LILLIE M NAME
STREET ADDRESS | 6699 HAWKSMOOR DR. . STREET ADDRESS
CTy-sT-2p - ORLANDO FL 32818 . . . Y _CITY-§T-2I _
e D 7 O Dekte me O] Crange [ Aodition
NAME LEONARD, KELVIN NAME
STREET ADDRESS | 5699 HAWKSMOOR DR. STREET ADDRESS
cmv-sT-2¢ | ORLANDO FL 32818 . cim-ST-2°
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
e O peler TNLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-2P CITY-s1-2IP
TTLE o " [ Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-81- 2
12. | hereby certify that the information supplied with this filin dbes not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.
) CR DIRECTOR Daytme Phong #




