2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Q066374

R 4

DOCUMENT # N02000007814

1. Entity Name

HOUSE OF THE TRUE LOVING SAINTS MINISTRIES INC.

SECRETARY OF
DIVISION OF CURPUSRTAA'II!%HS

03SEP 25 AH 8:00

Principal Place of Business Mailing Address

P tem ‘ 5116 ABEL LANE
A, o meIT S JACKSONVILLE FL 32254

2, /;?'/mpal E?of%s;r%s?sﬂge ﬁff@{ 3. Mailing Address

R AR

Suita, Am‘s,e Suite, Apt. #, etc.

§2"CHECK HERE 1F MAKING CHANGW @

City & State

chg?%rl/ L /

40. Fgrfr&ba Rf) 0 & Cf [Applied For

Not Applicable

i i C t iti
* 17 A ry 7p ountry 5. Cerlificata of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Addreq’s of Current Registered Agent 7. Name and Address of New Registered Agent

UFSMlTH JAMESH P )
Jhgdez okt LOfange k. ¥l 3.35
di"drﬂ‘(f:ﬁrKTTL 32013

Name

. - - - — e = o

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

-

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnaturs, typad o printad name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D (7 Delete TITLE o Ol change [ Addition | &

NAME J H PASTO NAME I - A =
SMITH, JAMES R { @ :t'.'l‘ < 095 OQD? 2334991 2 =

STREET ADDRESS [LH @(d 0?1 V\QC a rl ) STREET ADDRESS F25/03--01114--001  ##£1 .25 e

CITY-§T-2IP 0 Fi. am e CITY-ST-2P @

TITLE 1 Delete TITLE [ change  [] Additicn 5

NAME SMITH SYLVIA A fd NAME

STREET ADDRESS 1[,[ o 1! d ' piand e Pa rK STREET ADDRESS —

orv-stze | ARG —5" 2K Kl 3&0 7 3 OITY-ST-2P i

TITE 8D === e e - S belete~~ - J-TME— - .. _ e [ change (] Acition

NAME MELTON ANNOTHA L NAME ;

STREET ADORESS | .| ; :.HU STREET ADDRESS

CITY-ST-21P not g’, FL 3 C;g 5 (_{ CITY-ST-2IP

TILE ‘ [ Delete TITLE [ Change  [J Adcition

NAME ‘ NAME

STREET ADDRESS i STREET AGDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delate TMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CY-ST-21P

THLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-57-2IP

changed, or on an attdchment with an address, wifh all othdg

SIGNATURE: '\

12. | hereby certify that the information supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true &nd agclrate and that my signature shall have the same jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g £|5 te this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

i empowsered.

SH-02Y¢ 2



'S

[LETIN
-

ELDER: JAMES H. SMITH
PROPHETESS: SYLVIA A. SMITH

141 0td Orange Park Rd.

Apartment 35

Orange Park, Florida
32073

Phone- 904-541-0179
Fax-----904-541-0242
HOTTLS 1@AOLCOM

September 23, 2003

L ———— - e -

To: Reinstatement Dept.

This letter is to explain the reason you had not received our report before now, we moved
last year and did not know that we needed to send a change of address to you after we sent
one to the post office, we got this form from the old address you will find inclosed the
$61.25 for this year report and please note the change of address.




