2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755936

1. Entity Name

TRIUMPH, THE CHURCH OF THE NEW AGE, INC.

FILED
Secretary of State

03-06-2000 90110 006 ****6] .25

Principat Place of Business

Mailing Address

1006 W 6TH ST 1413 LOCUST AVENUE
SANFORD FL 32TH SANFORD FL 32771-2955
us

2. Principal Place of Business

3. Mailing Address

AR TRARAD R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & Stz}le City & State 4. FEI Nurnber Applied For
. L 23'737%60 | Not Applicable
~Zip . Zj iti
Pttt 1 a8 Couniry P Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' : Name
Street Address (P.O. Box Mumber is Naot Accaptable)
JORDAN-BROWN, RUTH ¢
807 SCOTT AVENUE
SANFORD FL 32771

City

Zip Code

FL

8 fhe 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

Slignaturs, typed or printed name of regisiered agent and tite if applicable. {NOTE: Ragistered Agent signatura required when rainstahng} DATE
. LY
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Centribution. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 telete TITLE [ change [ Addition
NAME ROBERSON, GRADEY NAME
STREET ADDAESS | 9413 LOCUST AVENUE STREET ADDRESS
CITY-57-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE T0 [ Delete TILE [ change [ Acditicn
NAME JORDAN-BROWN, RUTH HAME
STREET ADDRESS | g7 SCOTT AVENUE STREET ADDRESS
CITY-ST-ZIP SANFOHD FL 32771 CITY-ST-2IF
TILE ST [ Delete TILE fcrange [ Adition
e TILLMAN, HOPE ) e S/hREoW, HoP E T
STREET ADDRESS ‘IﬁT'ROLUNS:ST i 7’”’ N g ——ﬁ STREET ADDRESS™ 29’ 23 'é_-_ # s L A V. ey
GnY-sT-2P | SANFORD FL 32771 Y- ST2¢ EANFoed F¢ 323%|
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE A [ Detete TITLE [ changs [ Addition
NAME i - NAME
STREET ADDRESS | - . , .. ’ ‘ STREET ADDRESS
CITY-ST-2IP Tt CITY-ST-2P
TITLE [ elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or
changed, or on an attachment with an address, ydth all other ke empowered.

SIGNATURE:

does not qualify for the exemption staled

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oBrldirSat?(i
oc i

Dayume Phone #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



