- -

FILE NOW: FILING FEE IS $61.25 FILED
2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09. 1999 8:00 am :
. 9 . 3
CORPORATION Katherine Harrls t f St t '
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-09-1999 90041 011 ****70.00 E
1. Corporation Name
TEMPLE OF GOD'S CHURCH AND MISSION, INC. —_—
~Principal Place of BUSINES == Sr——=r == Ml 15 AdIFGSs = = =l B SRR
176 E. 5TH §T. 246 W. 8TH
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[24] [26] 04/14/1995 _
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For i
22 7] 59-3302104 Not Applicable | |
City & State City & State . . $8.75 additional ‘
El —;B—I 5. Certifcate of Staws Desired [ Foe Required J
Zip Country Zp Country 6. Election Campaign Financing $5.00 May Be
;ﬂ IE‘ ?Q—I B I_:El Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name '
HUGLEY- JOHNNlE M 82| Streat Address (P.O. Box Number is Not Acceptable}
246 WEST 8TH STREET
APOPKA FL 32703 83
84| city FL 85| Zip Code !
71. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
—=— offica or reqistares: anent-or.both, in.the _State_of, Florida. Such,.change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalians of, Section'617. 503, FloTida® Statites == Semem=ai—momi s N My R
SIGNATURE i
Signature, typed of grinted nama of registered agent and tile if applicable. {NOTE: Ragi Agent sig required when DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE D [ DELETE - 11TRE OcChange  [JAddiion] =
NAVE HUGHLEY, JOHNNIE M 12N N
streer anoress| 246 W. 8TH ST. 13 STREET ADDRESS a
crv-stze | APOPKA FL 32703 14 CITY-ST-2P &
TME SD L1 DELETE 21TIMLE [dchange [ Addiion | O
NAME HUGLEY, TAMITRIA 22NAME ’
streer aooress| 247 W. 8TH ST. 23 STREET ADDRESS )
emv.srze | APOPKA FL 32703 2.4CITY. §T- 2P -
TTLE L1nB [} DELETE 31TME [JChange [ Addition
NAME SIMMON, NIKKI LEE ' 32 NAME
streeTanoress| 15 E. CLEVELAND =~} 3.1 STREET ADORESS
crv-stze | APOPKA FL 32703 34, CITY-ST-2P
TMLE VD [J DELETE 44TITLE [COcChange (] Addition
NAME TINSLEY, MARY 4.2NAME -
streeTaporess| P.O. BOX 416 N/A 43 STREET ADORESS | !
emv-stze | ZELLWOOQD FL 32798 44 CITY-5T-2P i
TITLE D [ DELETE 5.1 TITLE [JChange  [J Addition
| e SIMMON, OSCAR ~ - - —— . N B
street aooress} 15 E. CLEVELAND 53 STREETADDRESS [—~ "~ = - - - _
crv-stze | APOPKA FL 32703 54 CITY-ST-P
TME [3 DELETE B.1TMLE Jchange  [] Addition
NAME 6.2 NANE
STREET ADDRESS| © 6.3 STREET ADDRESS
CITY-ST-2IP - x 64 0ITY-5T-2P }

Block 1g“qr§|ock.13 if changed, or on an aﬂa%ﬂ?\%ﬁ%hﬁ&Wre
SIGNATURED /) SIGNATURE REQUIVED

14. | hereby certify that the' information supplied with this Hling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trite and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d,

al effect as if made under oath; that | am an

~TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2,399

Daytime Phone #



