2001 UNIFORM BUSINESS REPORT (UBR) FILED .
L ]
DOCUMENT # 755936 Feb 05, 2001 8:00 am -
1. Entity Name S S
ecretary of State
TRIUMPH, THE CHURCH OF THE NEW AGE, INC. 02-05-2001 90114 020 ****5] 25
v
Principal Place of Business Mailing Address
1006 W 6TH ST 1413 LOGUST AVENUE
SANFORD FL 32771 SANFORD FL 32771
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
23‘7379660 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ $8.75 dditional
Fee Required _
[T ee-- - - 7= g Name and Address of Current Registered Agent’ 7. Name and Address 6f New Registered Agent
Name
JORDAN-BROWN, RUTH Street Address (P.O. Box Number is Not Acceptable)
807 SCOTT AVENUE
SANFORD FL 32771
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.
SIGNATURE i /A,édm_l/l/ / .3 J/d/
Slgnalu:a)ypad or prlmed of registered agent and title it app\lcabla ::-;t . (NCTE: Registered Agant signature required when reinstating) DATL,
A :/
FILE NOW: 8. Election Camipaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 *Trust Fund Contrioution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD [ Delete TITLE Ochenge [ Addition | S
NAME ROBERSON, GRADEY NAME =
STREET ACDRESS | 1413 LOCUST AVENUE STREET ADDRESS 5
CITY-ST-2P CITY-ST-2IP <
SANFORD FL 32771 |
TITLE T O Detete TITLE [JChange [ Addition 5
NAME JORDAN-BROWN, RUTH NAME B
STREET ADDRESS | 807 SCOTT AVENUE .| smeeTADORESS - . B
~GITY-ST-ZIP~ - ¢ '-SANFORD FL«32771' Timmre £ e . ,,—-,- - CITY-5T-2P e —— = [ A
TITLE %) {7 Delsie TITLE ) [Ichange [ Addition
NAME SPARROW, HOPE T HAME
STREET ADDRESS | 9423 CHASE AVE #B STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 Ciy-§1-2p .
TITLE [ Daleta TILE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [dchange  [[] Addition
NAME 5 3 NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8-2IP CITY-ST-ZIP
TME O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-§1-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(), 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 recelver or trustee 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 attachmgpt with an address, with ai! other like empgwered.
s BELnre 7 / % 5
SIGNATURE: 75 224 P Tecetcnend 1 20y 3o f3 SY
~SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #



