TyuTiR o

FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L4

FLORIDA DEPARTMENT OF STATE
Sam‘ra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEMPLE OF GOD'S CHURCH AND MISSION, INC.

N95000001789 (5)

Princlpal Place of Business

176 E. §TH 67.
APOPKA FL 32703

Mailing Address
246 W, BTH

APOPKA FL 32703-5116

Sorng Lvess ed Wp

FILED
Jun 02 1997 8:00am
Secretary of State

R AR A

pase S0 €y

59 5202 yoy O

a.

Date IncoTora!ed of Qualified

935

3s. Daﬁ?ﬁb lTlals“tgsgorl

[21) 26

2. Principal Place of Business 2a. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, elc.

T PpLiED Foib"ff%;: '

P ‘?:_-'_-i:_ri For -
1| Nut Applicable

r‘_{f $8.75 addiional

t

5 iierlm ag of glal!;s Desired
6

ARkl

81| Name

El Fes Required
Chty & State City & State . Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added lo Fees
: Zip Country Zip Country 8. This corporation has tiability for inlangible tax under s. 199.032,
. . ;;I ;l m Fiorida Statutes M ves [¢]
FN&,& wnd Addrees of Current Registered Agentl 10. Name and Address of New Reglstered Agent

82| Strest Address {P.O. Box Number is Not Acceptable)

83

34| City

FL lasl Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

1 agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

information indlcated on this-annual report or supplemental annual report is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an efficer or director of the corporation or the receiver or trustes empowered 10 execula this report as raquired by Chapter 647, Florida Statutes: and that my name

appears In Black 12 or Biock 13 If changed, or on an attachment with an address.

F Y A Y T N T

B L REce B

7,0

SIGNATURE
. Signature, typad of prinled name of regisiered agent and title If applicable (NOTE: Rogistered Agent signature reguired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE D T DELETE 11 TMLE L1 Change T Addition {55
NAME HUGHLEY, JOHNNIE M 1.2 NAME Pe
steeraponess | 246 W, 8TH ST. 1.3 STREET ADDRESS §
CITY-ST-2F APOPKA FL 32703 14 CITY-§T-2IF &
TITE [:4)] T DELETE 24 TIME [F Change [ J Additicn |©
MAME HUGLEY, TAMITRIA 22 NAME :
strecrapDhess | @47 W, 8TH 8T, 23 STREE? ADDRESS

1 civsraae APOPKA FL-32703 2 4Cry-st- 1P : '
TME g‘ T DELETE 31TALE [¥change [T Additien
NAME MON, NIKKI LEE 32 NAME
steeer aporess | 16 E. CLEVELAND 33 STREET ADDRESS
eiy-S1- 20 APOPKA FL 32703 34, 0ITY- §1-2P '
TILE 3] J DeLere ATTOLE T Crange [T Addition
HAME TINSLEY, MARY 4.2 NAME
steerappaess | PO BOX 418 N/A 43 STAEET ADDRESS
CITY-5T-2P ZELLWOOD FL 32798 4405119
TMLE D [ Detete 51TITLE Addition
NAME S{MMON, OSCAR 5.2 NAME
smeeraporess | 16 E. CLEVELAND 53 STREET ADDRESS Q
CITY-ST-2P APOPKA FL 32703 54 CiTY-ST-1P -
TITLE [ oELeTe 61 TITLE Fvs [ Change [ Addition

1 e 6.2 NAME R E L) peete] I A

| STREET ADDRESS 6.3 STAEET ADDRESS 0610797 -~-0 1076005
CITY-5T-21F L £.4CITY -51- 2P w70, Ol
14. 1 do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

1 - 07

I N



