FILE NOW: FILING FEE IS $61.25

FILED

May 19 1998 8:00am
Secretary of State

. Corporation Name

ALL DENOMINATIONAL HOLY TEMPLE CHURCH INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # N97000006813 (6)

S O W IR

Principal Place of Business Mailing Address

SIGNATURE

919 COMBEE RD 303 N BRUNNELL PARKWAY 45 —
| LakeLAND FL 33902 LAKELAND FL 33601 3. D“‘ﬁ;ﬁéﬁgg%”"““a""“’ o
4. FEl Numbe Applied For
ha- " qC} (Dr) ﬂ Not Applicable
2. Principal Place of Business 2a. Mailing Address
pe ® usin g 5. Coertificate of Status Desired g $8.75 Additional
121 ;;l r Feo Required
Bulte, Apt. #, sto. Suita, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asspciation?
23] 28] Yes W
Zip Caountry Zip Country 8. This corporation owes or has paid tha current year IW
I;;' -2—5] ;ﬂ m Personal Property Tax due June 30. Yes o
§. Name and Address of Currant Ragisiered Ageni 10, Name and Address cf New Reglsterad Agent
81| Name
JONES' uu"E M 82} Street Address (P.O. Box Number is Not Acceptable)
303 N BRUNNELL PARKWAY #46
LAKELAND FL 33801 83
B4} City FL 85| Zip Code
*1. Pursuani 1o Ihe provisions of Sections 617.0502 and 617.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, ir the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Ftorida Statutes.

Signative, typed or printed name of registered agen and lite if applicable.

{NOTE' Reglsierec Ageni signature requirad whan reinstating)

DATE

indicated on

Block 12 or Block 13 if chanPed,-or on an attachment with an addresn.

A0 0 SV

rFrYr.SSsF LB Y N

IRy YN I TR S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
TILE Y L] DELETE 1.1 THLE [) . LI change [T Addition | =
we | JONES, LLLEM sk pf g Jree Lillee, e Somes |
smeeranoress | 903 N BRUNNELL PKWY #46 ﬁ 1ASTREET ADDRESS | 4G4 I ¥ e ﬁ\,r)/ oA 1 ey T ©
| onv-sr.ze, | LAKELAND FL 33601 { 14CITY-ST-2P IS N {;y\( =/, €250} g
1 nne | U , ,\Z/ L oelene 2TME [ " h [T Change ™ LT Addition
1 name I\ASTER, LILUE M A B 2INME L e Yide. ]\f'}‘ﬁw{r\
STREEY ADDRESS 0 BOX 219 // /{ 23 STREET ADDRESS “:?, & doyxg ANY _ i
CITY-ST- 2P ZOLFO SPRINGS FL 33890 0 f 2 4 CITY-ST-2IP ‘Zolte - (J Frey FI . %5;{\ ]O o
TITLE v . N DELEYE $ATMLE IR ’ T e Change Additlon
e JONES, DAVID IA ’ o D}’»I Vi) el 2ff APhaey ¥ L
e | EADR S0 / I vseeess | 202 1Y Bra AR '
om-ge2r_| UAKELAND L 380 V worsir | [ el ) 1 3350 u{m -
T ; ETE ame 7 [ - g nge Addition
e AUSTI, SOPHIA (g gt e (20 s Opes # 90,
steeeranoness | 919 COMBEE RD aasmeeraooress |© A7 74 T Crreys \f’,{ / A: i -
ciry- SF-2P LAKELAND FL 33802 somvstze | )-\ FV}*{’ {/an () {83850 )
TLE 3 DELETE 5.1 WILE ' ) O cnange  [J Aadition
HAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-ST- 2P §4 CITY-5T-2P
WiLE T oeiee 61TITLE [T change L] Addition
HAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-5T- 2P B4 LITY-S1- 2P
14. [ hereby certify that the informalion supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the Information

Is annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officar or director of the corporation or Lhe receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A 4G (aul s il



