2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # N45973

1. Entity Name

REVEALING TRUTH MINISTRIES CHRISTIAN CENTER,

Secretary of State

02-07-2003 90100 048 ****70,00
INC

Principal Piace of Business Mailing Address

5201 N ARMENIA AVE P. 0. BOX 274026
TAMPA FL 33603 TAMPA FL 33688
us

2. Principal Place of Business

3. Malling Address

HORAREIRA

MR

P.0. Box 153127
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State L 4. FEI Number 59-3089570 Applied For
Tampa, FL ==-.0_ Not Applicable
Zip Country Zip Country " . : $8.75 Additional
33684-3127 5. Certificate of Status Desired E( Fee Raquired
6. Name and Address.of Current Reglstered Agent _ . -+ 7. Name and Address of New Registerad Agent
Name
POWE, GREGORY Street Address (P.O. Box Number is Not Acceptahble)
6014 MARINER'S WATCH DR
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25

Trust

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Florida Department of State

Fund Cantribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE CPD ] Delete TLE O Change [ Addition
NAME POWE, GREGORY HAME

stazeT aooress | 6014 MARINER'S WATCH DR STREET ADDRESS

CHY-ST-21P TAMPA FL 33615 CITY-ST-2IP

TITLE STD [ Delete TILE [J change  [J Addition
NAME POWE, DEBORAH HAME

sTReeT a00RESS | 6014 MARINER'S WATCH DR STREET ADDRESS

or-sr-z¢ {TAMPA FL 33615 . ony-sr-ze | o

e SD [T Delote TITLE [ Change [ Additian
HAME DRAYTON, LINDA NAME

streeT Aporess [ 1403 BELLE CHASE CIR STREET ADDRESS

arv-st-zp | TAMPA FL 33634 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE O petete TITLE {J Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

indicated on this report or supplemental

changed, or on an attachment with an address, with all ather like emp:

SIGNATURE:

Qb TR ELIRE DD 08w 1. Brve

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

ered.

SIGNATURE AND TYPED OR PRINTED NAME OFE BH:MNING

J29lp3 (33) 354-1135

MECICED 0 RIS 5T S

CR2E037 (10/02)




