2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N99000000622 Secretary of State
1. Entity N
iy Rame 02-02-2005 90066 005 ****70.00
FAITH TEMPLE MINISTRY OF AVON PARK, INC.
Prin:iﬁl Place of Business Mailing Address
36 E. HMAIN STREET . POST OFFICE BOX 626 JUULUUGH
AVQJ_&PARK FL 33825 AVON PARK FL 33826-0626
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stata : City & State 4. FEI Number Applied For
) 65-0887394 Not Applicabte
Zip Country Zip Country . . " $8.75 additional
5. Ceriificate of Status Desired E/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

TAYLOR, EUGENE ELDER

1997 NORTH SHARON ROAD Street Address (P.C. Box Number is Not Acceptable)

AVON PARK FL 33825

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed nama of ragistared agenl and title if applicable (NOTE' Ragrsterad Agen! signature requirad when rainstating)
. HLE‘{NOW:;"FE'E_.ls-'sG‘l .25 9. Election Campaign Financing $5.00 May Be
i efDu» f ay: Trust Fund Contribution. O Added {o Fees
o OFFICERS AND DIRECTORS 11. ADDHIONS [CHANGES TO OFFICERS AND DIRECTORS I 10
e D 7 Delete il Minister [ change [ Addition
MAME TAYLOR, EUGENE ELDER HAME Willve o\ds '
SIREET ADDRESS | 1997 N. SHARON ROAD - STREETADDRESS | 4 33 5 powvorta Ve
cry-si-ap - [AVON PARK FL 33825 arv-s-2P | Sebdtwa Bloclda 33 ¢
TLE D {7 Delete WiE - Mira st &~ O cnangs [ Aadition
NAME TAYLOR, DORIS W NAME Volar e O\
STREET ADDRess | 1997 N. SHARON ROAD STREET ADDRESS 3135 Noavoree QN
orv-si-zp |AVON PARK FL 33825 Y-St 2P EQ\D(“H\ N ?’\br'\éc\, 22K
TLE o Doees . _§ e - . | Yoot M TSk ey™ - ‘0O change B(Addmon ‘
wwe  [WALKER, SHIRLEY A Nav Kevin Dewners
StREET ADORESS | 1101 S. DELANEY AVENUE ’ .- STREETADDRESS | 1h | O L4 0O S-\-re,d\?
ClIY-5T-219 AVON PARK FL 33825 CITY-ST-2P <, c_b‘.“ Aa ‘:\ o m&f»\. T3Y 1A
TITLE S IKDeTete TriLe Sect c:\ct;z{ [1] Change ml\ddilian
NAME TAYLOR, TRACIE ‘ NAME N m«As\_D P o
sTReET apoRess | 2668 NORTH OSCEOLA RD. sreera00AEsS | W) |0 R ijcunCal Shve :..‘\
civ-si-ze |AVON PARK FL 33825 CITY-Si- 2P et Tlg (‘.& o 2T
TLE O Delete TTLE Ninisd erD 3 Change - ﬁlmition
NAME NAME e Wi\re
STREET ADDRESS STREETADDRESS [ VA5 X% VA WwRA W
Ciiy-si-2p CITY-57- 7P BDoA Yol Tlomda. 23%025
TiLE : O Delete TITLE N\ ierste [ change & Addition
NAME NAME Robest Ph\don
STREET ADDRESS | ' STREETADDRESS (Vo 7 & SV Ralew \'\3_
oTY-ST-21P CITY-ST-2IP Juaey ?o-r\i- T\oe LA(_\_ 33y3a¢e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

jongr the receiver or irustee empowered to execute this,tepq[t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

hmam with an address, with all cther like e .
r b 3 -

b T
G OPRCER OR MIRECTOR
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN




