ol T

:UNlFORM ;BUSINES;_RE*6|§T (UBR)——— FILED
JMENT # N97000006813 Sep 18, 2000 8:00 am
_}E?@OMiﬁﬁinNﬁ\l'HQLY TEMPLE CHURCH INC. ecretary Of State

09-18-2000 90044 028 ****5] .25

— T T
e Piace of BUSINEsS + v, +.,

o T
R et U P!

Malling Address

313 COMBEE RD ~ "Irki-n” Ty Oy oo 415 MONTGOMERY AVENUE
LAKELAND FL 33802 LAKELAND FL 33801 -
LULULUY/ 3
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN :f_HIS SPACE
City & State City & State 4. FEI Number Applied For
59'3499678 Not Appiicable
Zp oy ' Country Zip Country 5. Certificate of Status Desired O ?ese.gesq l.:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
¢ Name '
R JDNES UUJE M ) Street Address (P.O. Box Number is Not Acceptable)
415 MONTGOMERY AVENUE™ I e o -
e . -
LAKELAND FL 33801 Dl
..| City FL Zip Code

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.

SIGNATURE
Signature, typed cor printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inaﬂciﬂg $5.00 May Ba Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
smes s D . O oelete T Wi 8 D e ] Chichangen, s [ Addition
et R R DR N s "

we " -~ [ JONES, LILLIE M T T NAME ‘ S A

smreeT anoaess | 303 N BRUNNELL PKWY #48 - /7 707 ooy STREET ADDHESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2P

TE,,., D [ Dekete ME _ [ change 3 Addition

NAME - 'LASTER, LLLIEM - - NAME

streeT aporess | PO BOX 219 N/A ) : : STREET ADDRESS

orv-st-2¢ | ZOLFO SPRINGS FL 33690 mv-ST-2P

TME D e _ 1 Delets TITLE [JChange ] Addition

wmue | JONES, DAVID NAME

streeT ADDRESS | 303 N BRUNNELL PKWY #46- - — - -~ [ STREET ADDRESS _——— e 7 _
cire=s1-2e- - L AKELAND FL 33801 o CITY-5T-7P ~ - = -

e S ) [ petets THTLE - oYt [ Change - [1-Addition

vt - | AUSTIN, SOPHIA NAME

sTReeT ADBRESS | 303 N BRUNNELL PKWY #46 STREET ADDRESS

GITY-ST-ZP LAKELAND FL 33801 : ’ CITY-§T-2tP

e . . 7 Delete TITLE ’ {7 change 3 Aadition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ ¢hange [ Addition

HAME NAME ’

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 1 7 in Section 119.07(3){(i), Florida Statutes. | further certity that the information

indicated on this report or supplementa! report is true and accurate a at my signature shall hav&tke same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p-exetule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar ess, witl ather like empowered.

SIGNATURE: i L “/MUHRED Lore

" LsiGNATURE AND TYRED'OR PRINPED NAME OF SIGNING OFFICER OR unigon’, - Date Daytime Phone #

(VT 1000

(=]



i Hathment™

# NA700060 0813
CoOlolo7=
F‘F’)P(j




