2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002236 Feb 23, 2000 8:00 am

v Secretary of State
TRUE PENTECOSTAL COMMUNITY TEMPLE, INC. s 03 20 e 2

[LY.ErET N

Principal Place of Business Wailing Address
16 WILSON ST 16 WILSON ST
COGCOA FL 32922 ’ COCOA FL 32526
us us
2. Principal Place of Businoss 3 Yalng Aadress “"”m ||| ll[ I " I || " ”l I ||||||| mll Im ‘m
| [t SotTH WLSod Aye . [l Souri philsssd Ave,
Suite, Apl. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
COC/O A , FL . COC()ﬂ N /:é 59-3379225 Not Appiicable
Zip - - T - =17 Country -~ - — |- Zip. T Country . — .~ — | _- " ) $8.75 Additional .
2 724 US J.; 792 é{é, §.” Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

KIMBROUGH, CHARLIE

3602 BROPHY BLVD.
COCOA FL 32928

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered coffice or registered agent, of both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
190. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD . [ Delete TITLE [ change [ Addition
NAME KIMBROUGH, CHARLIE NAME
STREET ADDRESS | 3602 BROPHY BLVD. STREET ADDRESS
CITY-ST-ZIP COCOA FL 3292 CITY-ST-Z1P
THLE TvD ' [ Delete TITLE [J Change [ Addition
NAME . | WASHINGTON, DELIAH : NAME
sTREeT ADORESS | 268 PRICE-AVENUE- -~ - .- e e —_ [ STREETADDRESS-]— - -
CITY-ST-2P COCOA FL 329268 . CITY-ST-21P
TRE [ 1 pelete TITLE D change T Addition
NAME | JOHNSON, ROSEZETTA NAME
STREET ADDRESS | 513 N KENTUCKY AVE STREET ADDRESS
CITY-ST-21P COCOA FL 32922 GITY-ST-2P
TITLE 1o 1 pelete TITLE [ Change [ Addition
NAME GRAVES, LESTER HAME
STREET ADDRESS | 810 SOUTH VARR AVENUE STREET ADDRESS
CITY-ST-Z(P COCOA FL 32928 CITY-ST1-2P
ME D O Detate TTLE A [ Change [ Addition
NAME KIMBROUGH, BARBARA NAME
STREET ADDRESS | 3602 BROPHY BLVD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicated on this repert 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
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 817, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with ar address, with all ather like erppowered.

SIGNATURE: R ERERE, ;zT/leoao (52( )e32-3/14 |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




