NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000003143 (3)

1. Corporation Name

THE TEMPLE MOUNT FAITHFUL MOVEMENT INC.

AT O

Principal Place of Business Maiting Address
P.O. BOX 181151 P.O. BOX 18119
CASSELBERRY FL 32718 CASSELBERRY FL 32718
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?ﬂ Not Applicable
Sulte, Apt. 4, st Sufte, Ant. #, ete. 5. Cerlificate of Status Desired (] $8.75 Aditionat
El ;I Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
BI ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Cournlry 8. This corporation has liability for intangible tax under s. 199.032,
m FE] —2;| ;0—1 Florida Statutes 1 ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agent
B81] Name
WSON, KENNETH 82| Sweel Address P.O. Box Number is Not Acceplable)
5344 RED BUG LAKE ROAD
CASSELBERRY FL 32718 83
84] City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. + am
farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutss.

SIGNATURE __ e _ R _
Sigature. typad or printed name of reyistered agent and hile | appl cable [NOTE: Rag sterad Agant signators required when Fenstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSCHANGES 10 OF FICE RS AND DIREGTORS IN 12
TITLE PD [CICELETE 1.1 TITLE [QChange [ Addition
NAME SALOMON, GERSHON 1.2 NAME
sweeranoress | P.O. BOX 18325 35 OSISHKIN STREET 1.3 STREET ADDRESS
CITY-5T-21P JERUSALEM 94386 ISRAEL $ACITY-5T-2P
TITLE vD [CICELETE 21TIILE [dcCnange [ Acdition
NANE GARRISON, KENNETH 22HAME
staeer aporess | 325 PINEY RIDGE ROAD 2.3 STREET ADDRESS
Ty 512 CASSELBERRY FL 32707 2 4CTY-SI-ZP
UTLE TD [CIDELETE A1 TITLE [ Change [ Addition
NAME KLEIN, JON 32 NAME
seeraporess | 1700 PERCH LANE 33 STREET ADDRESS
CITY-51-2IF SANFORD FL 32771 34 CITY-ST-2P
TITLE SD [CIDELETE 41TITLE [Ochange [ Addition
NAME UNDERWOOD, HAROLD 4.2 NAME
steet anoress | 575 CONURE STREET 43 STREET ADDRESS
CITY-51-2P APOPKA FL 32712 44TITY-5T-2P
TILE CICELETE 51TITLE CJChange L) Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 540ITY-57-2P
TTLE [CIDELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§1-2F 6.4 0ITY-ST-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3Kk), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made undar
oath; that | am an officer or director of the corporation or the raceiver or trustea empowered 1o exgcute thig report as required hapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
% / N cdi e iad 4 %7;/4'4 (ST EFE p01)

“""BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

SIGNATURE: AGinwers & Comeeiron/

CR2E037 (12/95)



