2000 UNIFORM BUSINESS REPORT (UBR) : APF;RSJVED
DOCUMENT # 709363 - , AND.

1. Erflity Narhe

THE CHURCH OF JESUS CHRIST IN TRUTH, INC. COMAR -8 PH I 2

Principal Place of Business Mailing Address SECHETARY Or STAIE
10265 F.5. ASH WAY 10265 F.S. ASH WAY TALLAHASSEE' FLORIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

e T e N

) DO NOT WRITE IN THIS SPACE

WA Wilson slreet Tallahassee, L

HIAN

Pal .
Ciiy & Stat bLe —(fy / //E_) City & State 4. FEI Number Appited For
{Fober " NOT APPLICABLE Nol Applicable
Zip Country Zip 32 3/ Country ) 5. Certfcate of Status Desired 0O §g.'565q£rd;:tional

7. Name and Address of New Registered Agent

Ve T2 herl o rél

6. Name and Address of Current Registered Agent

MOORE, JASPER A PASTOR Seet A (QP-O‘BWB pher s Setcoeniable) . 2 -
3 /12 3 B
RT 4 ANCIENT OAK RD Sox /377 d 27333
HAVANA FL 32333 Z/pang , Florida 37 333
City - FL Zip Code ’

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

M Qé@\"{" Dan ls: 3/;1/{/1000

Slgnatura, ty}:ad o prlnlgd name of registered agent and title if applicabla ‘ (NOTEz‘ﬁegislered Agent signature required when remsiat-mg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
M P Defee e /t,) ’d" . Dichange [ Additon
wwe  [MOORE, JASPER A PASTOR w [Dec. iy bel Doniel
STREET ADDRESS |RT 4 ANCIENT OAK RD STREET ADDRESS //.D (. :/SJO,Z /0 C/\#' ]
CITY-ST-2IP HAVANA FL 32333 CY-ST-2IP 7_] a'_ V&A/af i é—_ . 32 53 g
TITLE TR [ pelete TITLE - Ochange [ Addition
NAME WILSON, AD. NAME
STREET ADERESS 512 4TH STREET STREET ADDRESS o .
Giv-sT-2P- ~ |QUINCY FL" 323513822 ™~ "~ ciry-S1-21e . . .
me SB Eﬂ/ngme TITLE ‘};f lﬁ ')/?} £t SnTh [ change Milinn
NAWE GRANT, JESSE ' NAME Eé _
smeer 0o |0 GREENMEADOW CT APT 35 £ X 01 ve.d— STAEETADORESS 2, Box 3 7.0_-D ~
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP __@(j_/ f\ja[/ ,_?( 5_2 3 5/
TILE TR O Delete TITLE vy [ Change [ Addition
NAME WILSON, AARON NAME TS ) S

y 1= M oy
STREET ADORESS (78 WILSON STREET STREET ADDRESS =t 314 %‘n"f——m 126012
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP & N o ,-:“ N
TTLE SD O Delete TMLE - -
NAME WILSON, MARY W i hAME
STREET ADDRESS (10285 F.S. ASH WAY STREET ADDRESS
tm-57-27 TALLAHASSEE FL 32311 . ery-§T-21P
TITLE TRT . . [ palete TITLE O hange [ Additicn
HAME DANIELS, ROBERT , , NAME : Ea
STREET ADDRESS |P. ), BOX 1094 STREET ACDRESS o
OTY-ST-7P JHAVANA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with all other like empowered.

sianaTuRE: __SIGNATURZZZEMIRER (1/clam S0 /5 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orsfcen'on\fmecron B

Daytima Phone #

CR2E037 (9/99)



