2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7171
DOCUMENT # NOOOOO00717 . Secretary of State

Mar 01, 2001 8:00 am '

CR2E037 (10/00)

&
TRUE LOVE COMMUNITY BAPTIST CHURCH, INC. 03-01-2001 91322 044 ***%61 25
Principal Place of Business Mailing Address
8816 OLD PALAFOX ST. 8816 OLD PALAFOX ST. P
PENSACOLA FL, 32563 PENSACOLA FL 32543 (223507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe o . Applied For
- gq lf 7 g & L[L' Not Applicable
Z ! Zi it
P ountry ? Souniry 5. Certificate of Status Desired Il $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp -, F 2 Name R -
Davis, Basaies AVDAE lonbrrel, Audre Davis
—BA-Vl’S“kNﬁRE- Street Address (P.O. Box Number is Not Acceptable)
el
6020 SONGBIRD DR.
PENSACOLA FL 32503
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.
3 SIGNATURE
Slgnature, typed ar printad name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW: T 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD T Delete TILE [1Change [ Addition
NANE DAVIS, GABRIEL A NAME
STREET ADDRESS | 6020 SONGBIRD DR. STREET ADDRESS
crv-s2P | PENSACOLA FL 32503 ov-st-ze
e vD [ Delete THE [] Charge [ Addition
NAME REESMAN, CHARLES NAME
| STREETADCRESS | 9120 BANKS RD. STREET AGORESS
| orv-st2p | PENSACOLA FL 32514 o-ST-2P
L OTITLE ST [ Delete TITLE [3 Change [ Addition
NAWE DAVIS, VICKI HAME
STREETADDRESS | 5020 SONGBIRD DR. STREEY ADDRESS
CITY-ST- 2P PENSACOLA FL 32503 CITY-8T-2IP
TITLE 7 Delete TIILE Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CiTY-ST-2IP
TITLE [ pelete TINE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachfhenfwith an address, with all othar like empowsred.

Iy 2-2%-0f s Yy Yoo/

ED NAME OF SIGNIN% OFFICER OR DIRECTOR Date

SIGNATURE:

" SHGNATURE AND TYPED OR PRI Daytime Phone #




