2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# 740188 . FILED
1. Entity Name o=’ ' o 2 = B A 1 8 2000 8 . 00
e L r18, :00 am
THE TRUE BORN CHURCH OF CHRIST'OF THE APOSTOLIC  ~ - : ecretary of State
- 04-18-2000 90222 048 ****g] .25
Principal Place of Business Mailing Address
5190 BRECKENRIDGE PLAGE #50 = 5190 BRECKENRIDGE PLACE #50
WEST PALM BEACH FL 33417 " WEST PALM BEACH FL 334174670
. - * '
Suite, Apt. #, etc. Suite, Apt. #, etc. -0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
; 50-1196006 Mot Applicable
ap Country ZiP Courtry 5. Certificate of Status Desired O ?8'75 ﬁdditionat
ee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
R|CHARDSON, JOSEPH Street Address (P.O. Bo>l< Number is Not Acceptable) -
5190 BRECKENRIDGE PLACE #50
WEST PALM BEACH FL 33417 o g
i FL i3 L.ode
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.
SIGNATURE
Signature, ‘typed or printed name of ragistered agent and title if applicable. [NGTE: Registered Agent sighature requirgd) when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME RICHARDSON, JOSEPH SR. NAME ’
STREET ADDRESS | 5990 BRECKENRIDGE PLACE,-#50 STREET ADDRESS
om-s1-2¢ | WEST PALM BEACHFL 33417~ = oy-St-2p
TLE 1 O Detete TILE O Change [ Addition
NAME GRIMES, ELAINE NaE ' '
STREET ACDRESS | 1933 HILTONIA CIRCLE STREET ADDARESS
CT-STP | WEST PALM BEACH FL 33407 o-s1-2¢
TITLE T [ pelete TME ' [ Change [ Addition
NAME RICHARDSON, MATTHEW NAME
STREET ADDRESS | 2220 N. AUSTRALIAN AVENUE STREET ADDRFSS
or-StTe ) WEST PALM BEACH FL 33407 ciTe-s1-2e
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-21P
L - 2 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepp with an address, with all other like empowered. i
wnl.;._.' - = ) '”’.ﬁm: A B — ,ﬁ‘
SIGNATURE: _ YL AR AN H RS, [T Li—)/— 2
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

L AT

CR2E037 (9/99)



