2002 :UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766259

1. Entity Name

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

Principal Place of Business

5178 WILLARD NORRIS RD
MILTON FL 32570
Us

Mailing Address

P O BOX 857
MILTON FL 32572-1857

2. Principal Place of Business

3. Mailing Address

|

Il

LT

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90039 010 ****70.00

80033242

00 NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEI Number Applied For
59"2294492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Jss'Ts Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . Gt -

TR, Kiletw

NORRIS, THERESA Street Address (P.O. Box Number is Not Acceptable)

5178 WILLARD NORRIS RD LAIL Sa s

MILTON FL 32570 _ S
I I Qde
Mitton FL | “532 10

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

/M(m %/M KiLeew ¥erPP. 057 2Uwlo

ey
lg{taturs. typad o printed name o regis'tered ggem and title if applicable. {NOTE: negw's(erad Agent signature required when reinstating) DaTE

SIGNATURE{
. %

BB

$5.00 May Be
Added to Fees

Make Check Payableto - -
Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

. FILE NOW: FEE IS $61.25

oo

(QFFICERS AND DIRECTORS

10, 7 | X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE DST M Delete TTLE DST O Ghange  [aAMition

NAME NORRIS, THERESA NAME KLAPP ; KWEEN

STHEET ADORESS '[5178 WILLARD NORRIS RD. streeT anoRess | LG )2 Sommi Y W Ay

onv-st-2°  |MILTON FL 32570 . CITY-~5T-217 \iLTON, FL 32570

e D EHfokte TITLE » (1 Change  [ildetmon

AME NORRIS, MIKE e GALLOWAY, PREW

STREET ADDRESS |g640 IMPERIAL DR. steeeraokess | 2 G A nderson [ANE

ar-s1-20 IMILTON FL 32570 Ciry- 57-2IP MILTON, FL 23510

TITLE D [ Delete TITLE ' [3 change [ Addition
CITMRE T |HENRY, HARRELL T T T - HAME il At et -

STREST ADDRESS | 1400 MICKORY ST. STREET ADDRESS

CITY-$1-21P M'LTON FL . CITY-ST-ZIP

TITLE PCD [ Deiete e Cichangs [ Addition

NAME BARROW, DUKE HAME

STREET ADDRESS G438 WILMAR AVE. STREET ADDAESS

orv-5T-2¢  |MILTON FL 32570 CITY-ST-2P

TLE D O Delete TIE [Jchange [ Addition

NAME NALL, SHELBY NAME

STREET ADDAESS |§464 KIMBRO RD. STREET ADDRESS

omv-sT-2P |MILTON FL 32570 CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-5T-2IP CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the Gorporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an address,
2/14f02 B0lLaB- 4195

\‘N' al} other like empowered.
SIGNATURE: 'ﬁgﬁ%@ﬂ@fﬂﬂf@\\) K LAPP )

ED OR PRINTED NAWETOF SIGNING OFFICER R DIRECTOR

0064185

CR2E037 {9/01)




