FILED
Mar 13, 2003 8:00 am
Secretary of State

' |
) o
2003 NOT-FOR-PROFIT COYPERATION
UNIFORM BUSINESS REPORT (UBR

2

Z
r 5 27- *EEXT0.00
DOCUMENT # N95000001789 : 02-27-2003 90175 014
1. Entity Name
TEMPLE OF GOD'S CHURCH AND MISSION, INC.
&
]
Prineipal Place of Business Mailing Address
170E 57H ST, 46 W. §TH
APOPKA FL 22703 APOPKA FL 2273 - ... —
B e it T o e i T _ - -
2. Principal Hac_a of Business . — | 3. Mailing Address R [ i
7/ A
Stie, Apt. #, atc. Suite, Apt. #, etc. i ) CHECK HERE IF MAKING CHANGES
City & Stale City & State ' 4. FEI Number APP| |ED FOR T’ Applled For
. Pof’/ﬁ;? P/ : NN g oo pop L7%4 | _[Not Appiicable
“p Country Zup’] F] 5 Oc;‘"z; a‘e/ 6. Certificate of Status Desired [H| ?g'gfqumﬂow
§. Name and Address of Current Reglstered Agant i 7. Namo and Address of New Registersd Agent
‘Nama
I W,“JOHNN‘E M- - = T - i "‘Street Address (P.Q. Box Number is Not Acceptable)
248 WEST 8TH STREET . , (PO, Box Not Acce
APORKA FL. 52703 : ;
' 5 Tty l Zip Code
: = Boslhs FL 25543
8. The above named entity submits this statement for the purpose of changing its registered ‘office or registered agent! or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - 7 . R - Sp62
G, TYec of printac name of registari gent and wupmyf [NOTE: Regisiarnd Agent wgnature requined when sinstating) DATE

R — e | T R T R = - . .
T - —— T iy LY W ary s -_&.g'iéi- %é‘é—rﬂﬁ By e LY T e | an A ey T s PPy P AT
_"""i““"“ow, FE > Eiseu PaIgn Financing™ =~—"85:00 MayBa~ | - MaKe CRacK Payabla-ts
FILE NOW: FEE IS $61.25 Trust Fund Contribution fddad to F,Zs

Florida Department of State

ADDIfIONSICHANGES TO OFFICERS AND DIRECTORS N 10°

| KXR

10, OFFICERS AND DIRECTORS
me D ' L7 Oeleta e DO Crange [ Adilion | &
NAME HUGHLEY, JOHNNIEE M- = MAME =
STREET AQRESS | 248 W, 8TH ST, : STREET ADORESS g
ur-st-ze | APOPKA FL 32703 CIFY-57-2p 3
niE S0 O petetz [ change [ Addilion g B
NAME HUGLEY, TAMITRIA :
STReeT anchess | 247 W. BTH ST. STREET ADDRESS
om-s-20 | APOPKA FL 32703 £TY-ST-2P
e ] O Dot me (L Do, Claadtion |
T rae 1 SIMMON, NIKKI LEE N = -

sTReeT ADoRESS | 15 E., CLEVELAND STREET ADDRESS
emv-s1-2¢ | APOPKA FL 32703 oY-§1.2p
e VO O oetete e [JChage [T Adciion
NAME TINSLEY, MARY NAME -
sReeT a0oress | P.O. BOX 416 N/A STREET ADDRESS .
orv-stze-- |ZEIWOOD FL 32788 - -- ~ wem w— o el omesigp | o - - — = e o ~{=
e D O Detets me | : [ Change (] Addition

N smm"“oscm"—g—--’“—.—_"-:;_— ——— NaME - .
smeer anoeess | 15 E. CLEVELAND B e *STREET ADDRESS e e — : E
erv-se | APOPKA FL 32703 ey-sT-zp S T e e d
TITLE O beigte e D change [ Addition i
NAME NAME ’
STREET ADORESS STREET ADORESS
Crmy-St1-2P - CNY-ST-2P

12. | hereby certilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07, A1), Florida Statutes. | urther certify that the information
indicated on this repor or supplemental report is trus a accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the racaiver or Lruslea ampowered 10 exocute this report as required by Chapter 617, Florida Statules: and that y nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, with all olher like empowered, . .
jngnn e M. quﬁjp/v

HPTE Y

dews.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTO.




W falhmen -

- O
= Mf{m ool ))%9

9S-4 Application for Employer identification Number
Form EIN
{Rev. December 1993) {For use by employers, corporahons, partnerships, trusts, estates, churches, OMB No. 1545-0003
, Depariment of the Treasury government agencies, certain :ndlwduals, and others. See instructions.) A
~ Interna! Revenue Service Expires 12-31-96

?an]e of "‘ppl;é}ant (j,egal name) (See ys*rucf ns.} e
—-—"".-'—‘”u#
-% 2 Trade ngme of busmess if dlfferem uumé#;)m I e 1 ;' 3 cxecutor -trustee"‘care of” name A /
L4
G amw’a?ﬂrof(f/vam H’ W1, $50 0, P _ oh ani 70 UQ (’fV
€ Mailing address jtreet address) {room, apt., or suite no.) : Sa Business address, if differen ngfrom tﬂil'ess i nnés 4a and 4b
B E—/—;(Faﬂ« 5 Eh ot : : 22§[5 &/(_‘ic‘l(' SHewlT
: 4b City, state, and ZIP code ., | 5b_City, state, and ZIP ¢ ﬁj d - ~
PR | . L ETD e e ot e — o - -7,-
2 ApopkirPlaeido 20705 | Qoopta ¥ [ordio 72755
a8 bounty and state where principal business is toca:ed :
g Ovanoe
o f pr cipal officer, general partner grantor,. owner, or trustor——SSN required {See mfi;uctlons) B
K% e Ayehly | 267472572

8a Type of entity (Check only one box) (See ms‘ﬂ{lctlons ) / O Estate (SSN of decedent)

[ Trust

[ Sole Proprietor (SSN) : : ) Plan administrator-SSN [ Partnership

O remic (] Personal semvice corp. O Other corporation (specify) O] Farmers’ cooperative
[ state/local government [ ] National guard ] i‘ederal government/military | Church or church controlled organization
(1 other nonprofit organization (specify) ; {enter GEN if applicable)

(1 other (specify) b !

1

8b If a corporation, name the state or foreign country | State ‘
(if applicable) where incorporated b _

__,..‘,ﬁ-.“/,,_ o

g 'Reason for applying {Check onty one bgx.
% Started new business (spegify) #—\=.- = " "Purchased going business

|:] Changed type.of.organization. (specify) b=

Foreign country / /
-- 4, A~

“Hired employees [ Created a trust (specify) »
(] Created a pengion.plan (specify type) >_ '

[[] Banking purpose {specify) » C T ] OtRer (specify) B =" ===~ S & T T
10 Date business started or acquired (fo., day, year) (See instructi?ns.) 1 )in r closing month of accounting year. (See instructions.) -
£ A .

12 First date wages or annuities werd paid or will be paid (Mo., day, year). Note: /f apphcant is a withholding agent, enter date income wilf fl!'St -

be.paid to nonresident afien. (Mo., day, year) .

.

13 _' Enter highest rumber of employees expected in the next 12 momhs Note: if the applicant

Nonagricultural | Agricultural ; Household

does not expect to have any employees during the period, enfe}r .
14 - Principal activity (See instructions.) b Al S .’fl¢
15 s the principat business activity manufacturing? . . . . / . ' Coe { f . 0 Yes L1 o
If “Yes,” principal product and raw material used » ;: }‘ f [:Y
16 To whom are most of the products or services sold? Please ﬁjeck the appropriat:e box. {J Business (wholesale)
[ Public (retail) (] Other (specify) b .»’\f-’[l( ) L] wa
17a Has the applicant ever applied for an identification number forj this or any other business? I 3 ves J Ne

Note: If "Yes,” please compiete lines 17b and 17¢c. |

s

: ve el .
17b  If you checked the “Yes” box in line 17a, give applicant’s legal name and trade name, if different than name shown on prior application.

 Legal name b

LT T e W\——%‘—- o T T T g e T R+ rmm L e e . .
Trade name P~ v —_—

B e v

17¢  Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Approximate date when filed (Mo., day, year)| City and state where filed ;
{

7
'

Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knewledge and belief, it is ‘rue, correct, and complete. | Business telephong number {include area code)

!
réme and title (Please type or print clearly) ™ 77 4 A A/ IC ml 1293 ‘74 /,: i
YRS ~7
Signature ',%'/;/)vn Ayt 4| \7\/,/( //I./ :{’14dm

Date > o e (G YLp

Note: Dojlor write t;ﬁ'fow}ms fine.  For official use only.

Please leave | 5% - ind. S Class Size Reason for applying
 blank b _
For. Paperwork Reduction Act Notice, see attached instructions. l Cat. No. 16055N Fom 85-4 (Rev. 1293



