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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731240

1. Entity Name

WORD OF TRUTH MISSIONARY BAPTIST CHURCH, IN. -

u

Principal Place of Business | : Mailing Address

7137 CISCO GARDENS RD.E. = ~
JACKSONVILLE FL 32219

7137.CISCO GARDENS RD, E.
JACKSONVILLE FL 32219 -

2. Principal Place of Business

3. Mailing Address

- Wi

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90007 035 ****g1.25

DO NOT WRITE (N THIS SPACE

Il

City & State City & State- 4, FEI Number Applied For
59-3030823 Not Apglicable
Zi Count Zi Count iti
i ountry ip ountry 5. Cartilicate of Status Desired 0 ?8.75 Additional
ee Required
-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name

SAUNDERS, LH.
6611 BLANDING BLVD.
JACKSONVILLE FL 32244

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

City

FL

Zip Code

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

fve % 2007

SIGNATURE

v,;{. _/'/\XC‘LUAUQ(»

Slgnature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ILEE IS $61.25 8. Eiection Campaign financing $5.00 may Be Make Check Payable to
After September 12, 20|01, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L [Y) O Delete TITLE - O Change [ Addition
NAME SANDERS, FAYE NAME
STREET ADDRESS | 10903 OLD GAINESVILLE RD. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32221 CITY-ST-2P .
TTLE sD . 1 Delete TITLE [J Change [ Addition
NAME WATSON, DIANNE NAME
stheer rpoRess | 6315 BOB-O-LINK RD. STREET ADORESS
CiTY-ST-21P JACKSONVILLE FL 32219 CImy-S7-2IP
TILE VD O Delets TITLE Cchange [ Addition
HAME NORRIS, JUNE NAME
STREET ADDRESS | 5423 WANDERING TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 .- - CITY-5T-2P
mE . ' [ Delete Rt [ Change [0 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS

omvstap | Col CITY-57-2P L
LE ~. O Defite TMLE ) T [Jchange [ Addition
NAME - , NAME

“VSTREET ADGRESS - ~N sReer anoRESS o~
CITY-5T-26 CITY-ST-2P

12. | hereby certify that the information supplied with this filim
indicated on this report or supplemental report is {rue an

does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or directer

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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE -

NS 6 TR 75 G UIRED

P-S -d /| TNFGT 5

" v

CR2E037 (5/01)



