FILED

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 765111 > ecretary of State
1. Entity Name 04-11-2003 90165 018 ****6] .25
TRUE PRAISE AND WORSHIP CENTER MIN. INC.
Principal Place of Business I\ﬁailing Address
1713 JUUIA ST. 1713 JULIA ST.
AMERICAN BEACH FL 32034 AMERICAN BEACH FL 32034
us us
Suite. Apt, # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number® NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
&9 Required
6. Name and Address of Current Registered Agent ™ ~ ™" =~ "=7=¥ ["m——sni-—2"7" 7. Name and Address of New Registered Agent -
- Name
GADSON' ROSELLA Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 262
1713 JULIA ST
FERNANDINA BEACH f.-'L 32034 . &5 FL | 2500
8. Thg abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SI(}\IATURE
Signature, typad or prinfed name of registered agent and titie if applicabile. {NOTE: Registered Agent signature raquirad when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D - [ Delete TITLE O change (] Adcition | &
NAME COTTON, PETRINE NAME S
streeT apoAess | 16685 LIME ST APT 4B STREET ADDRESS 5
CHTY-ST-7IP FERNANDINA BEACH FL 32034 CITY-ST-ZIP g
TME vD I Delete TITLE [ Change [ Addition g
NAME MELTON, LILLIE M NAME N
street aporess | MT. ZJON CIRCLE STREET ADDRESS |-
omv-sT-2¢ . | YULEE'FL- 32007 -sooimmrroms © _om v s e OSSR e it e . -
TLe PD. [ Deteie e Ol Change [ Addition
HAME COLEMAN, WILLIE N NAME
street apoAess | NORTH 15TH STREET STREET ADCRESS
GrrY-8T-2iP FERNANDINA 8CH FL cry-st-zp |~
TMLE 0 . 3 oelate TITE OJchenge [ Addtion
NAME SIMMONS, FRANCIS NAME
streer aoress | BT 3 BOX BOX 274 STREET ADDRESS
oITY-ST-21P FERNANDINA BEACH FL CITY-ST-2IP
TITLE DT O Delete TE O change [ Acdttion
NAME WAY, EI.IPHIS JEROME NAME
streer aporess | 694 JULIA STREET STAEET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL CITY-ST-2IF
TME D O Celets TTLE [3J Change [ Addition
NAME KIRKLAND, CARL NAME S e e e e o
staeeT aooRess | IOLD HARTS ROAD APT 1108 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

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

indicated on this repoert or supplemental report is true an

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

. of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 0 SUINAAIRE RELEFISDN 22 ¢ an

6‘%7 it Ian3d P 2o P




