S S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P97000062769 Y
1. Gty Name : Secretary of State
TEMPLE PROPERTIES, INC. (05-14-2002 90032 015 ***150.00
Principal Piace 6( Business Mailing Address
819 PINEDALE RD P O BOX 458
SUITE 200 FT WALTON BEACH FL 32549 ' 80 0991 86
FORT WALTON BEACH FL 32547 us
. AR B Ol
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

' 59—3491437 Not Applicable
Zip Country 20 Gountry 5. Cerlificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o . ——— . . e e iem Narme - e [
LAHSON’ I'OWELL CJR Street Address (P.O. Box Number is Not Acceptable)
817 PINEDALE ROAD

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.

Sl@NATUHE

Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation Is efigible to satisfy its Intangible FILE NOW!! FEE IS $1jf50.00 10. Election Campaién Financing . . l.' 5f$5 do a B
Ut Tax‘_fllmlg rfequnemenl and elects to do so. After May 1, 2002 Fee will hp $550.00 Trust Fund Contribution. o ‘Add.'ed to 'l-;esés
., (See criteria on back) O Make Check Payable to Departient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celste TITLE ‘ [ Change [ Addition
NAME LARSON, LOWELL NAME
sTReeT ADDRESS | 817 PINEDALE RD STREET ADDRESS
cirv-st-2P | FT WALTON BEACH FL 32547 CITY-§T-2IP
THLE S [ Delete TITLE : Ochange [ Additicn
NAME HENDERSON, BRENDA NAME
STREET ADDRESS | 200 MIRACLE STRIP PARKWAY #402 STREET ADDRESS
cv-sT-2F - [ FORT WALTON BEACH FL 32548 CITY-ST-7P
TITLE [ pelete TITLE : [ change [ Addition
L . NAME e e : o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TITLE {Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
e 7 belete TILE [ Change [ Addition
NAME NAME ,
SIREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-Zip : '
TITLE . [ Delete TIMLE . [ change [ Addition
NAME NAME ) " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Section 119.07(3)(i), Flerida Statutes. | further certify that the information
#ve the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar on an attachment with an address, with all ojrer like e 12 .

SIGNATURE: ___SIGNATURE X7 AP/ i é 2.

13. I heraby certify that the information supplied with this filing does not qualify for the ex i
indicated on this report or supplemental report is true and accurate and that vy S
of the corporation or the receiver or trustee empowered to execule this r F

§

A

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR ryécy [4 / Datf ¢ Daytima Phone #

—




