2001 UNIFORM BUSINESS 'REPORT (UBR) FILED

-—

~
3
17 Entiy Name - Secretary of State
THE TRUE TEMPLE CHURCH OF GOD OF APOSTOL C FAITH 03-08-2001 90059 002 ****69.75
Principal Place of Business Mailing Address
217 NORTH 14TH STREET P.O. BOX 576 T L )
PALATKA FL 32177 PALATKA FL 32177 3 Ny
us us
Suite, Apt. 4, etc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number v’ | Applied For
59-2893986 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired‘ O ?sae gesq lj\"d:étlonal
6. Name and Address of Current Registered Agent " 7 Name and Addresa of New neglsiared Agent
b ’ o Namé i
meHT WILLIE c Street Address (P.Q. Box Number is Not Acceptable)
304 EAST PALMETTO STREET
PALATKA FL 32177
. City . FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
<
SIGNATURE A=V
Slgnature, typed or printed narms of ragislared agent and tite ii appli (NQOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE O Change (] Addition | S
NAME WRIGHT, WILLIE C NAME =
STREETADDRESS | 304 EAST PALMETTO STREET STREET ADDRESS ks
CITY-ST-ZP PALATKA FL 32177 CITY-S1-2P o
TIMLE vsh O Delete TLE Ol Change [ Addition %
HAME WRIGHT, MARY ALICE
STREET ADDRESS | 304 EAST PALMETTO STREET STREEF ADDRESS
S0my=st:2p_ | PALATKAFL 32970 — ~ oo oo . WOWSERR | e oo
TITLE D T Delets TITLE [l change [ Addition
HAME WILLIE JACKSON " NAME
STREET ADDRESS | 4105 PIER STATION STREET ADDRESS
emv-s-2F | GREEN COVE SPRINGS FL CHY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME GARNER, SALLY NAME
sTReeT ADDRESS | 1301 EAST STREET STREET ADORESS
o528 | GREEN COVE SPRINGS FL 32043 CmY-ST-2P
Tme [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delgte TITLE [ change  [T] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exermnption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute 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 attac nt with an address, with all qihef like empowered.

SIGNATURE: _ ZSeCWIEL) GZFaARRAD 1-77-0] (904)35u-983)

BIGNATURE AND TYPED 0@!"1’50 NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorig #




