FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 7.
CORPORATION o § %Y Sandra B. Mortham
ANNUAL REPORT ~ CREpA<fs Socrotary of Siata Secretar V of State
oy

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003169 (7)

1. Corporation Name

BLUE'S TEMPLE OF GARRISVILLE, INC.

s s 1A 0

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

744 COUNTY LINE ROAD 744 COUNTY LINE ROAD
EAST PALATKA FL 32131 EAST PALATKA FL 32181
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1996
2 Principal Place of Business 2n. Maliing Address 4. FEl Number T~ [Applied For
1]ttt Cowntsline Raad # P o Box 62 _|Not Applicable
Sule, apt. ¢, ete. Syte. Apt. H, elc. §. Coerlificate of Status Desired | 38'75 Additional
ElPo X 942 7l Ens f Galatby £log | Fos B
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 .éqgﬂ" ﬁaf o« f—éa, ﬁ/ gy m Trust Fund Coniribution ] Ackled to Fees
Zip Counlry 2Ry Country 8. This corporation has liability for Intangible tax under s. 189.032,
MNVIAT 5] Podenmon, ) 52/\3 4 30] Putebar Florida Statutes Oves. [Ino
9. Name and ddress of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Namea
BLUE, WILLIE M B2| Street Address {P.O. Box Number is Not Acceptable)
405 CARTER STREET
HASTINGS FL 32145 83
B4[ City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its rePistered
office or registered agant, or both, In tho 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 obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature. lypad or printed nama of sagistered agent and titk if appficable. (NOTE: Ragistared Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11T0LE ] Change [ Addition
NAME BLUE, WILLIE M 12 NAME
sweeTavoness | 405 CARTER STREET 1.3 STREET ADDRESS
CIY-ST-2IP HASTINGS FL 32145 14 CITY-ST-2P
ME [)) ] DELETE 21 TIRE [T change [ J Additien
NAME BLUE, ELIZABETH B 22 NAME
stcer aoness | 40 CARTER STREET 23 STREET ADDRESS
EITY-51-2P HASTINGS FL 32145 2,4 GATY-S1-2P
e ™ L DELETE &1 TILE [J'Chengs L] Addition
NAME KISER, WILLIAM T 3.2 NAME '
streer ancess | 122 MCCORMACK ROAD 33 STREET ADDRESS
7Y - ST-21P EAST PALATKA FL 32131 34, CTY-5T-21P
TLE SD CJ DELETE ATTITE [T Change — T_J Addition
NAME KISER, NETTIE J 4. 2MME
smeeraofess | 122 MCCORMACK ROAD 43 STREET ADDRESS
CITY-§T-21P EAST PALATKA FL 32131 44 0HTY-S1- 2P
TITLE [T DELETE S1TILE _ L change ] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CTY-S1-2P ;
TITLE ] DELETE 61 TIILE [T Crangs [T Addition
NAME 6.2 NAME '
STREET ADDRESS 3 STREET ADDRESS
GiTy -ST-21P 64 CITY-ST-2IP
14. 1 do hereby certify that the informatiors supplied with this filing doss not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Statutes. | further certily thal the

information indicated on this annual repoft or supplemental annual report |s true and accurate and that my signature shall have the same lepal effect as f made under path; that
t am an officer or girector ol the corporation or the receiver or trustee empowered ij“e ute this repor 15 required by Chapter 617, Florida Statutes; and that my name

appgar inBloeli1 r flock 1. Hcha. d, or pn gn attachynent with an addrass. R W{Ll’ Am T“ 7{ ’56
SIG bnéj/jM “fﬁ?ﬁjj TV RBEQUIRED Lo~ 97 - Fow-325.F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : " "Cate Daytme Phons 4 0O7 7308

CR2E037 (9/96)

,



