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

1. Entity Name

DOCUMENT # N97000005354
TRUE HOLINESS OF WORSHIP, INC.

Principal Place of Business

1801 E COLONIAL DR
o7
ORLANDO FL 32802

Mailing Address
1801 E COLONIAL DR
#1107

ORLANDO FL 32803

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

May 22, 2003 8:00 am
Secretary of State

05-22-2003 90137 012 ***150.00

Ul

LN

[3 CHECK HERE IF MAKING CHANGES

ROBINSON, MAURICE
1801 E COLONIAL DR
#107

ORLANDO FL 32803

City & State™ ~ ~ B - City & State 4, FEI Number 59'3708395 = =~ Applied For
Not Applicable
Zi Countr Zi Countr ' . it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ —. .- -=-__B., Name and Address of Current Registerad Agent -——=---7.-Name and Address of New Reglsiered Agent
Name

Street Address (P.C. Box Number is Not Accaplable)

City

FL

Zip Code

the,chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

.. _FILE NOW: FEE IS $61.25

T s suge _

it o TR S
S e i

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

[Florida Department of State

1|
"i._‘l
==

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tne PD 7 Delete TILE [ Change [ Addition
NAME MOBLEY, LILLIAN NAME

STREET E.qnnass 4909 POLARIS ST STREET ADDRESS

orv-sT-2P | ORLANDO FL 32819 CITY-57-2IP

TITLE D [J Delete TITLE [J Change  [] Addition
NANE WILLIAM, BRIDGES NAME

STREET ADCRESS | 4909 POLARIS ST. SIREET ADDRESS

omv-5T-2° - | ORLANDO'FL 32819~ — CITY-§T-2P - - R -|
TILE SDCD [ Detete TITLE [J Change I Addition
NAME HAYES, CATHERINE NAME

STREET ADDRESS | 4684 EDGE MOOR ST. STREET ADDRESS

omv-sT-2P | ORLANDO FL 32811 CITY-5T-21P

TITLE [ Delete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C Ty ISt T [ e CITY-$T-71P e -

TITLE (I Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7'P CITY-S8T-2IP

TIMLE 1 Delete ImeE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CTY-5T-1P

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 further 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
of the corporation or the receiver or trustee empowerad to execute this

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
f Jaid g -
AL

QOISR

CR2E037 (10/02)

S [o3 @024, 7077




