2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # N94000003430

1. Ently Name

SANFORD EL BETHEL TEMPLE, CORP.

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business

215 W. 3RD STREET
SANFORD FLL 32771

Mading Addiess

P.O. BOX 2730
SANFCRD FL 32772-2730

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, ele.

1st MOORE CR2EQ37 (10/05}

City & State

Country A

City & State

7o

4. F€lNumber

_____ | |Appiied For

| [Not Appicai

Coumr;r

6. Name and Address of Current Regisiered Agent

ARRINGTON, WILLIE D
4502 EVERS PLACE
ORLANDO FL 32811

El  $8.75 Additional

Fee Required

5. Certhcate of Status Desired

7. Name and Address of New Registered Agent

B City

the obhigations of registered agent.

SIGNATURE

B 77FT Léep Code

B, The above named entity submits this statement for e purpase of changing is regwsterieﬁE)l’fiicégr'regafst’e;éa éérené,rar both, ir the Stale of Florida. | am familiar wi:h.iahid ALCE

Stgnatwe typed wr phnled name of raqistered agent and e f apphicab’e

(NOTE Fogisterod Agent signalure iequirad whied roinstaing)

DATE

FILE NOW: FEE IS §61.25
Due By May 1, 2006

S S L R S S
QFFICERS AND DIRECTORS

9. Election Campai
Trust Fund Cont

gn Financing
ribution.

" Make Check Payable to ____.
Florida Department of State "~

$5.00 May Be
Added to Fees

__ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iIN 10

Y 4

L . s

r &

[ o

10. 11,
L PD 7 Delete THILE O Change A
NAME ARRINGTON, WILLIE DAVID NAME
" STREETADERESS 4802 EVERS PLACE STREET ADDRESS OD0sRETI 778
ory-s1-zp [ORLANDO FL 32811 CIny-S7-2P 51 905-R0028-018 &1, 25
TTLE D T3 Detete TIHLE [J Change ] A
NAME JAMES L. JOSEPH NAME
STREET ADDRESS {4320 CYMNTHIA ST. STREET ADORESS
CiFY-ST-2IP ORLANDO FL CITY-§3- 2P
e sD 3 Delete nrie [T Change  CTA%
NAME JOSEPH, CYNTHIA NAME
STREET ABDRESS {4320 CYNTHIA STREET STREET ADDRESS
CITY-ST.21P ORLANDO FL 32811 CciTY-ST-2IF
e CFD [T pelete TLE [ Change ] aui
MAME YOUNG, WILLIE M NAME
SIREET ADDRESS |1820 N. POWERS DRIVE STREET ADORESS
GiTY-8T-2IP ORLANDC FL 32818 CITY- §1. 2P
TTLE D [ Deiete HE [J Change [ Auie
NAME WILLIAMS, MONA L NAME
STREET ADDRESS | 4735 N. PINE HILLS RCAD SIREET ADDRESS
CiTY-§1-2P ORLANDC FL 32808 CITY-ST- 2P
TITLE O velele T [ Change 1] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7ip CITY-57. 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes | further certify that the informatior
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cieasc
of the corporaton or the receiver of frustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 1
if changed. or on an attachment with an address, with all other itke empowered.



