2006 M‘é“'i'

- -

=
-

"~ ANNUAL REPORT (AR)__. . _

FOR-PROFIT CORPORATION - -

FILED

DOCUMENT # Ne500000052

1. Entity Name

_ 7 ,
THE ROSE TEMPLE APOSTOLIC CHURCH, INC.

Principal Place of Business

6528 SE 1ST TERRACE
BUSHNELL FL 33513

Mailing Address

£.0. BOX 831
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

IR EA R

Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90045 010 ****6] 25

1st MCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Apptied For
59-3317881 Not Applicable
2i i Count it
P Country Zn ountry 5. Certificate of Status Besired O $8'75 Ptddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARON, ELIJAH
6528 SE 15T TERRACE
BUSHNELL FL 33513

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1 am familiar with. and accept

Slgnulury, typud G previed nams of legulared agert and tle | apphcatiz

(NOTE: Ragisterad Agert ignatire requisd when reniskaing)

DATE

i

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS /"

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
Tt D Blogee o J one ] i . 3 Change Addifion
AAME OWENS, CURLLY . N owens, AChaid
_STREET ADDRESS | 7438 MOBLEY ROAD STREET ADURESS 7 5857
oTy-sT-2p | BROOKSVILLE FL 34601 CITY-§T. 29 gqul’é A N ?E” ) Elc 335’/3
TILE MD [ Detete TLE [l Change [ Addilion
NAME MILLER, MARY NAME
STREET ADORESS | 136 S.E. 66 LANE STREET ADDAESS
TSR | BUSHNELL FL 33513 - - CITY-ST-2IP
20| me VPR - Do Bme e e e T honge T Atz
~ | it ", [ARON, LOUISE HAME
STREET ADDRESS {6508 S.E. 15T TERRACE STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CiTY-S1-2IP
TIME s§T [ Delete s [JChange L] Addition
4 NAME OWENS, TASHENIA NAME
STREET ADORESS (6947 CR 557 STREET ADDRESS
civ-sT-zP  |BUSHNELL FL 33513 CITY-ST-21P
4§
© | une 1 Delete mis Clchange [ Addiion
| i - MAME
STREET ADDAESS STREET AGDRESS
i CITY-ST- 2P
THiE L O Delete TME [ change [} Addition
NAME ™ NAME
|, SIREET ADodEss | ~ AN STREET ADDRESS
S| emstaeT T | CITY-53-2IP

12. | hereby certify that pe information supplied with this filing does not quality for the exemptions contained in Section 119. Florida Siatutes. | further certity that the information

indicatad on |his repct of Sup|

plemental report is true and accurate and thai my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corperalion or theey = w2 OF Irustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

279 448 /03 &

if changed, or on an at Tt with an_agdress, with all other like empowered.

SIGNATIIRE: ’M-Ji—flﬁ Y i

~ e r

| uise Afo

. 3.




