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

;i

FILED
May 29, 2002 8:00 am

DOCUMENT# A05899¢ (4.

1. Entity Name

THE TEMPLE OF TRUE FRITH) FNC

/

DO NOT WRITE IN THIS SPACE

Secretary of State

05-29-2002 93596 012 ****70.00

2. Principal Place of Business 3. Mailing Address ' ’
7 0w REV._SANDERS A TROUTIAY
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) .. DO NOT WRITE IN THIS SPACE
1376 767 STREET | PO, BHX /437 - ~ ‘
City & State City & State 4 FEI Number - - - Applied For

LIvE DAk, FL LIVE ORK, FL

4'9-.25'&2 752

Not Applicable

Zip “Country Zip Country B/ $8.75 Acditional
5. Certificate of Status Desired
22064 \SUWANNEE | 22064 YWANNEE | . Foo Required
4 7. Name and Address of Current Registered Agent
Narme : ‘
S .r_‘_“D,O___N.OLW;RlJ:E_ O - Strest Address (R.O. Box Mumber is Not Acceptable) - . R
w City FL Zip Code
8. The‘gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable {NQTE: Regislered Agent signature required when reinstating) DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND. DIRECTORS
TITLE 7] _ TLE 5
NAME TROLTMAN, SAVDERS #. REH NAME ‘ S
ST AoRess | fRTIEL 74 TH STREET STREET ADDRESS o e
CITY-ST-2IP /\ / e OR F £l 3204 17/ CITY-5T-2P g
TITLE TITLE 'tél'r
NAME ﬂqoa M ,94/ TAMMY L. “NAME 3]
STREET ADDRESS W OSTR EE7T STREET ADDRESS
w3788, e sreeer., | ‘
THLE <D e
NAME S_@;ﬂws.—.gﬁﬁi aﬂﬁﬁ NAME .
STREETAOORESS | g 72 £ 2 7. i STRELT . N swesmsconess | P . » =
CITY-8T-ZIP AL / VE (OAk Fx ?Q ﬁéq CITY-ST-7IP DG NOT
TILE TITLE
NAME T/QOV'?’/??H/V/ ELIZREBETH / NAME IN THIS SPACE
SEETADRESS | /2768 T4 TH S TREELET STREET ADDRESS
s | L ZoAk, Bl 22064 fovsw
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

12. | hereby cenrtity thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or girector
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 on an

attachment with an address, with all other like Zﬂpowered m

SIGNATURE: ﬁ,e'{

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ma/t/ 5 DooR

(3£¢)362-2909

Nate J

e T —— 1



