2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38837 Jan 2§, 2001 8:00 am
t+ Ery e Secretary of State

WHOLE TRUTH CHURCH OF THE LORD JESUS CHRIST OF T 01.25.2001 90931 017 ****1 25
Principal Place of Business Malling Address
G/O CURLEY MAYOQ 7066 S.W. 93RO ROAD
1401 NW. 14 §T, OCALA FL 34476 PYuvyovu
QCALA FL 34479 us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3047760 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desred ] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO. CURLEY Street Address (P.0. Box Number is Not Acceptable)
1
7066 SW 93RD ROAD
OCALA FL 32676
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITE D [ etete TITLE [ change [ Adgition
NAME MAYO, CURLEY NAME
STREET ADDRESS | 7066 SW 93RD ROAD STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME MAYO, STELLA NAME
STREET ADDRESS | 70668 SW 93RD ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE D [ Delete TILE Ochange 7] Addition
NAME GORDON, MARGIE NAME
STREET ADDRESS | PO BOX 344 STREET ADDRESS
CITY-5T-7IP ANTHONY FL 32617 CITY-§T-21P
Tme [ pelete TILE [ Change £ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stafites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampoyvered.
) . ) g YA YA oY P ~4 B ) p
SIGNATURE: [ _ZZ %EW [~ | 2~57)

SIGNATURE AND TYPED @T# HINTED NAME OF SIGNING S¢FICPR #R DIRECTOR ‘Data Daytime Phone #

|

CR2E037 (10/00)



