P

. 2063 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731240

1. Entity Name

WORD OF TRUTH MISSIONARY BAPTIST CHURCH, IN.

Principal Place of Business

7137 CISGO GARDENS RD. E.
JACKSONVILLE FL 32219

Mailing Address
7137 CISCO GARDENS RD. E.
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ll

] CHECK HERE IF MAKING CHANGES

Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90149 035 ***%5] 25

I

Clty & State City & State 4. FElNumber 58-3030823 Appliad For
Not Applicable
i Zi Count it
Zip Country P 1 oun -ry - 2| 8 Cert\flcate of Sratus Des:red g . $8’75 A.dd't',o,nfl_l_
—_ P e P ———— e e b T = e —- TaoLTr| ra A D T T SRanT S s = .- Fee-Required-

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SAUNDERS, LH.
6611 BLANDING BLVD.
JACKSONVILLE FL 32244

o REWETH. Paw (IACR

itga??ss ﬁo. Box Nun}lglegr is No@z‘éeptable )

FL

MdDleRues FL

@ Code

B. The above named entity submits this statement for the purpose of changing its registe

the obligations of registered

=i

SIGNATURE

£ L

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

- [03

S\gnalurMprlnmd name of reglstered agent and lite if applicabla,

{NOTE: Registerad Agent signature required when :einstaw:rg)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS / 1M, T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS®N 10
Tme ™ ele T (‘TA) FTChange [ Additcn
NAME SANDERS, FAYE NAME JUAUTR Ly THRIFT
streer aporess | 10903 OLD GAINESVILLE RD. STREETADDRESS | R BO  Maltiwve Bre RL
CiTY-57-21P JACKSONVILLE FL 32221 el CITY-ST-2IP Iy £ L""q
TIILE SD P Delete TILE .')Mﬂru? ( 5D [Change [ Acdition
NAME WATSON, DIANNE ' NAME VELmAa A. LJER
(seeer pooaess | 6315 BOB-O:LINKRD. .. . e = oy | STREET rODRESS. || DS B2 D . RO
CITY-S1- 2P JACKSONVILLE FL 32219 CiTY-8T-21P 0 N
TTLE vD A Belete e Frzas: -D&rﬂ" PasToe. (P D ) [(AThange [ Addition
NAME NORRIS, JUNE NAME Kenne (AJEBA
streer aoneess | 5423 WANDERING TRAIL sThee aoneess | 1OBS ﬂws zZo
CiTY-ST-2IP JACKSONVILLE FL 32219 ov-st-ze |MiHolgBuie FC 320 6 g
TITLE O Delets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2Pp
TMLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P oITY-5T-2P
TITLE [ Delete TILE [J change ] Additicn
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-S7. 2P

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated an this report or supplemental repert is true an
of the corporatwon or the receiver or trust LR

& So3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

50Y.509- 0 /00

o "~ 6

CR2E037 (10/02)



