2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity N
niy Heme 05-05-2003 91383 003 ****6]1 25
BUILDING THE TEMPLE MINISTRIES, INC.
Principal Place of Business Maiting Address
950 COBBLER CT. 950 COBBLER CT.
LONGWOQOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper §O-3R60235 Apptied For
Not Applicable
Zi Zi t iti
P . L Coun_try . . |p. Country S. Certificate of Status Desired . [J _$_8'75 Addltlonalh
—— . . - : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES' GEOHGE Streat Address {P.C. Box Number is Not Acceptable)
585 S CR 427 585 S. Ronald Reagan Blvd,
121 Suite 121
LONGWOOD FL 32750 o FL [z
Longwood 32750-5462
8. The above named endify 50omits this staternent fothe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o'migations of regi
. George Hodges, EA 4/22/03
S|GNATUFIE §
Slgéture. typed or printed @' registered agent and title lé&illicab\e. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
. 9. Flection Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 =T .00 may Be ¢
Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Celete TITLE (1 Change [ Addition
NAME CHRISTIANO, JOSEPH A NAME
STREET ADDRESS | 950 COBBLER CT. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32750 CITY-57-2IP
TMLE D O pelete TITLE Ol Change [ Addition
HAME CHRISTIANO, LORI A HAME
_ STREET ADDRESS | 950 COBBLE_R CT. _ o STREET ADDRESS o _
crv-si-zr | LONGWOOD FL 32750 orTv-s1-2
TMLE D [ Detete TIMLE [ Change [ Additicn
NAME BERRY, CLIFFORD R DVM HAME
streeT A0oRess | 4700 HILLSBOROUGH ST. STREET ALDRESS
CITY-$T-7IP RALEIGH NC 27606 CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-21P CITY-ST-2IP
TITLE O Gelets TinE ' O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-21p
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementai report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge with an address with all other like empowered.
7 Moy oAt l 4 - -
SIGNATURE N LEURE BESLiabieoh Chrishads 4~-30-03  407-260-5136
A7 SIENATIIRE ANDTYDED (8 BEINTER NAME AE SIGMING AEEICER NR NIAEATRE MNata MNavtime Phana 8

orz1ien

CR2E037 (10/02)



