FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000001553 (4)

1. Corporation Narme

TEMPLE OF WESTERN PURE LAND INC.

Principal Piace of Businass Mailing Address “ll"ll’ I'"I’ll ||||| ||||' II"l "mlllu Ilm ”IIII"I""" Im "I’

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1829 SIR LANCELOT GIRCLE 1829 SIR LANCELOT CIRGLE b
ST. CLOLID FL 34772 ST. CLOUD FL J4772-2016 a-
3. Date Incorporated or Qualified | 3a. Date of Last Report
NiA .
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Applied For
’;ﬂ m 59-3BI3T7T47:9 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. N ] $8.75 Additional
ZI 27 5. Certificate of Status Desired D Fee Required
City 8 Sate City & State 6. Election Campaign Financing $5.00 May Be
—2—3-| E Trust Fund Contribution L—,_l Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
24) [25] 29) 20 Florida Statutes Cves B no
9. Name and Addrass of Gurrent Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Nams
SHi K, CHter~ASIN : .
CHNG'CH'N. CHU 82| Street Address (P.0. Box Number is Not Acceptable) N
1829 SIR LANCELOT CIRCLE {F R 9 _Six Lampelot ol
ST. CLOUD FL 34772 8 ;
84] City o+ 85] Zip Code
St coud FL | | 3477

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. Fam famfar with. ang accpps ihe pbligations of, Section £17.0503 Florida Statutes.
SIGNATURE %ﬂﬁ M S#l}h Crpen= #sin / --:_?-? 7
DATE

Sigralure, lyped or prifted ndfne of regislered agent and fite i applicable (NOTE: Regigterad Agent signature raquiad when rainaiating)

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTDe [ DELere 11TLE L] change  {_] Addition
NAME Shit, Ciayen-HSII . 1.2 NAME

sheeTavoness | ¢ £ RF SR dARKCELET CIR, 1.3 STREET ACDRESS

CITY-ST- 2P ST Clegd, Fe_34773 1.4 CITY-ST-21P

T 3IDC T DELETE 21TIILE [T Change  [J Addition
NAME Chu, Cinnke -G 22NME

STREEVADORESS | g7k S AARICELOT CIR . 23 STREET ADDRESS

CITY -5T-2P St Olapd, Foo 34774 2, 4CTY-5T-2P

TILE D. [T pecete 31TMLE L crangs [ Addition
NAME Cruu, SHU -CHY o 32 NAME

s aomess | /P sea LamceleT TR 33 STREET ADDRESS

orv-stze | SEoleaD , FL 3477 24,01V 512

THLE [T DELETE 41101E LI change L] Addition
NAME (].?HHAN& , Su~-ChuN 4.2 NAME

STREETADORESS | 7Pl 7 Spdt £ ARRELEST Cr2 4.3 STREET ADDRESS

CTY-5T- 2P St Cippb, O 38772 4ALITY-ST-29

M by} [T oeete 51 TILE L Change 1] Addition
NAME Wu'_ HS i - MEI . 5.2 MAME

STREETADORESS | 420 7 ok ChwiceleT CHE 53 STREET ADDRESS

OITY-ST-2P S QLauD , FL 34712 54 CITY-S1- 2

TILE ™ T L oFLETE 6.1 THLE [T Change L1 Addition
NAME Lid. MEI-tHas . 6.2 NAME

stweeraoeess | 4 £ S0 Lawcelor CR 5.3 STREET ADDRESS

onvste | SE.clpaud ., FL BETTA. 54 CITY- §1-2F

14. | do hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | furthar certify that the
informatian indicated on this annual report or suﬁplemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if Cl‘ki’lge op.on an attachmant with an agdress.

SIGNATURE: el s FeESHis, Chieri—Hgig /I~ 7-77 ysT~§9> -4

BIGNAYURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phore #  DOTO44S

CR2E037 (3/96)

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

1




