2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003525

1. Entity Name

TRUE BELIEVERS COMMUNITY CHURCH OF JESUS CHRIST,
NG Chamged fp: (omouniby Qubreach Ministry

Principal Place of Business Mamng Address
$16 1/2 49TH STREET SCUTH POST OFFICE BOX 933
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 337310933

2. Pripcipal Plagg,of Busings 3. Mailing Address
A511 Kingstm S1S-

Sulte, Apt. #, etc. © Suite, Apt. #, elc.

FILED ;
Feb 11, 2002 8:00 am |
Secretary of State

02-11-2002 90140 017 ****61.25

HERER UGB

DO NOT WRITE IN THIS SPACE

%Z}? mﬂfbm ' PL‘, City & State

4, FE ber Applied For
g 36 7/5’ 72 Not Applicable

?557” N %Lm[ﬁ Zip Country

5. Certificate of Status Desired O

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o PO e m—— - - Name o a7 o TN — PR T e - Mi
CUTLIFF, YATE K Street Address (P.O. Box Number is Not Acceptable) i
501 FIRST AVENUE NORTH !
SUITE 507 i
ST. PETERSBURG FL 33701 City FL | 7 Code !

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

SIGNATURE
Slgnature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing i Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdeocjct)ohgzzsae Depanment ofyState
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i D O Celets TILE D = [Mefiange [ Addition | S
NAME A. ROY SYLVER NAME ﬁ Rorf i besi' &
streeT aporess | 1920 BARCELONA WAY SOUTH stieer ooness | AOH- HoH S 5
orvsrze | ST. PETERSBURG FL 33742 avsrze | Sk Pede, FL. D37 !
TITLE D l]feme TITLE : [T) Change  [J Addition E:)
NAME JACKSON, JASON NAME -
sTreeT aooRess | 404 40TH STREET SOUTH STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL 33711 CITY-ST-2IP -
TIMLE s TmTmme T e o e me - DT e v e T ™ Thange” [ Addition |~
NAME WASHlNGTON JAMES E HAME Leola SCCH"‘ ‘
sreet apoRess | 514 39TH STREET SOUTH STREET ADDRESS asi Ky 19 st Sh&.
orv-sr-z» | ST. PETERSBURG FL 33711 oiy-sr-2 5+ Ptessbur, 0L 33711
TILE D 3 Delete TILE Dls [ T EThange [ Addition
NAME REYNOLDS, LAVERNE NAME falerne Reyrivios
steezT aooress | 2410 14TH AVENUE SOUTH STREET ADDRESS 2910 [4h e S0
cmv-st-ze | ST. PETERSBURG FL 33711 TITY-$T-21P St Msbuzq EC 337
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . - [} STHEET ADDRESS
CITY-ST-2P ’ " ormy-sr-zp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/m J0 4002 (D321-3149

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:%* 4N *"JMWFC

SIANATURE-AND FYPED OR PRINTED NAME OF SIGNING omcsﬁbn DIRECTOR

Date’ ) Daytima Phone #



