J 1
DOCUMENT # N38228 Apr 29, 2002 8:00 am
1. Entity Name ec t f St t
CHURCH OF TRUE WORSHIP, INC. ry
04-29-2002 90144 005 ****70.00
Pringipal Place of Business Mailing Address
C/0 ROY L. CAMPBELL G/Q ROY L CAMPBELL
3297 JANET ST. 3397 JANET ST.
APOPKA FL 3212 APOPKA FI, 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE b i
City & State City & State 4, FEI Number Applied For H
59'30’5482 Not Applicable
Zip Country Zip Country ” - $8.75 Additional
5. Certificate of Status Desired b/ Fee Required
S—{tame and-Addreas of Current. Reglstered Agent . - 7. Name and Address of New Registered Agent
T Narme H e~ == S
0. i A
CAMPBELL, ROY L Street Address (P.O. Box Number is Not Acceptable)
3397 JANET STREET
APOPKA FL 32712
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) CATE
& .
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP 3 Dalete TITLE O Change  [3 Addition | S
NAME CAMPBELL, ROY L. NAME S
STREET ADDRESS 13397 JANET ST. STREET ADDRESS B‘O-:
CITY-ST-ZIP APOPKA FL CITY-ST-2IP w
TILE DST ] Delete TITLE [ change [ Addition 5
NAME CAMPBELL, BENNYE NAME
STREET ADDRESS |3397 JANET ST. STREET ADDRESS
| Iy ST 2P e d APOPKA Pl - — e Oy -5T-2IP L L
TILE D WIele mE wﬂ@'ﬁﬁt— ‘:.CY5 — v Chidiige = (55 Addilior™| =
mwe  [MCMILLER, LAVONNE -~ NANE g
-t~ STREET ADDAESS | 1004 RANDALL ST. streer aooress | YL 2 Dewloer 9 Rve -
onv-s2P |ORLANDO FL . ov-se2e | APOPIAFIL - 327/ P
TITLE D _ mmg TITLE F\ﬂ eA L,Oﬁ E’Change (7] Addition
N JENKINS, FLOSSIE M. e 9 a8
STREET aDDRESS | 1038 RANDALL ST. sweer aookess | T1D2- MAY Q x '
orv-sT-2¢ | QORLANDQ FL P ¢ITY-ST-7IP L{_,\in\-e('%(?,k., -Q Ve 39— 73 ‘7 .
Tne D #hoet T MAZY-. Campbel) [ Crange  [J Addion
NAME FAHIC, JAMES A NAME ) <.
STREET ADDRESS | 3409 JANET ST. STREET ADDRESS 3}3:\7 Tu(\(*
orv-st-7p (APOPKA FL av-stze | fopphe AN, a7z
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. ) hereby certify that the information suppiied with this filing does not quality for the exemgption 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 eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. Vi
e 1P Bl sf i _ Z C Y_({5~09
SIGNATURE: s \']{;ﬁ !‘é{/flmﬁédédﬂi?ﬁo}’ . &mPéé/ ' Ll ‘
SIGNATURIZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phione #



