2001 UNIFORM BUSINESS REPO

RT (

UER)

S

© 9/18/01.50048-001-58.75-88.75
* 9/18/01-90048-002-5306.25-5306.25

DOCUMENT # NOOO00003592 .
1. Entity Name .
TRUEWAY BIBLICAL HOUSE OF GOD. INC. r ‘ L E D
Principal Piace of Business Mailing Addresa Ny i 15 PH 7 '35
454 WABASH AVENUE 454 WABASH AVENLE 0F of
LAELAND FL 23908 LAKELAND FL 38808 ‘ - 1853 SF S TaTE
cEPRETART U2 i,
Suite, Apt. ¥, atc. Suie, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
City & State City & Siala 4. FEI Number * ~T pplied For
. _ _ Nol Applicabla
Zr oy L E B | s Concateot SiawsDesied (] —'?g';:i Asdtionat
[T TS A 8-Name and of Curvent ‘AGOR T~ = Lo w o+~ ~7,: Name snd Address of New. M#; Agent . e .
. . Name .
SPIEGEL & m PA - Strast Address (P.0. Box Number is Nol Acceplabie)
343 ALMERIA AVENUE =
CORAL GABLES FL 23134 — - e g - ————
. City FL ]Tp Code
0. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bith, in the slate of Florida.
| S1enaTURE. - e e wm T o mmr—m T AT T e T T —_—
- Sigraure, typed or prntisd narme ¢ regixhred spand snd tije il Koplicatle. {NOTE: Regisiorad Agdnl slpnastars requied whan reinsialing) DATE
FILE NOW: FEE'iS $61.25 9. Election Cﬂmﬂai?ﬂ Financing "7 $5.00 May Be Maks Check Payable to
After September 12, 2001, min. will be $236.25 TrustFund Contibution. 11 Added 10 Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN10
e PO . 7 ovtes me Olcane  ClAgsion’
NAME BROWN, BERNICE W NAME
STREETADORESS | 454 WABASH AVENLE STREET ADDRESS
om-st-2e | L AKELAND FL 33609 omv-s-
me VSTD S -0 oulet me [ Change [ Agaion
HAME MALLOY, PHYLLIS W HAvE -
smeeTa000ss | 454 WABASH AVENUE STREET ADDRESS :
svrsiar | | AKELAND FL 3360 otz L
me 4D e Opeen, . Jme ) e R, O ot
[ MALLOY, BENNY G IR i e ( T T ‘ :
STREET ADDRESS. | 454 WABASH AVENUE . STREET ADDRESS
orv-si-® | LAKELAND FL 33800 arv-sr-zp
e D €2 Dries e [ Chage  [J Addiion
HAME GOODLEY, WILLIE e
st aooness | 454 WABASH AVENUE STREETADORESS
em-sT-2p | LAKELAND FiL 33809 o-51-20
m:e | D . o Ooeee Qe
“wwe”” " 'GOODLEY, EVON . [ i
STREET ADDRESS | 454 WABASH AVENUE STREET ADDRESS
emvste | LAKELAND FL 31809 or-st-2e
LE J Delete me
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2° CITY-5T-2
12. | heraby certity that the information supplied with this lilmg does not quality for the axernption stated in Section 119.07(3Xi), Florida Statutes. | furthis certity that the information
indicatad on 1hi5 report or supplamental raport ks tue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or Ifustee empowered 1o exaculé this Feport 45 required by Chapter 817, Plorlda Statutes; and that my name appears in BIock 10 or Biock 11 if
changed, or on an atiachmeantwilh an address, with all other lika empowered. .
2y S et g Helf 104 4 -~ )
SIGNATURE: '&ﬁ HOST L i%‘fé’/?*f@.l%@ Sd;gf 19 200( S63-LE)SI)
. S/GNATURE AND TYFED OR PRINTE D NAME OF SIGNING. OR DVRECTOR Cwe Deytire Prone #

——— _— - -

(5/0'1)_ k

CR2EAST




