2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16,2003 8:00 am

DOCUMENT # N38837 Secretary of State
1. Entity Name
07-16-2003 90047 010 ****g] 25
- WHOLE_TRUTH CHURCH OF THE LORD JESUS CHRIST O
HE APOSTOLIC FAITH— e e
Principal Place of Business Mailing Address
C/O CURLEY MAYO 7066 S.W. 93RD ROAD
140 NW. 14 ST. OCALA FL 34476
QCALA FL 34479 us
e s =~ VARV
Sutte, Apt. #, etc. Ste, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3047760 Applied For
' : Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY?: CURLEY ,. Street Address (P.O. Box Number is Not Acceptable)
7066 SW 93RD ROAD
OCALA FL 32676 4
Dt City : FL | ZrCode

8. The.abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. ! am famniliar with, and accept
the Obligations of registered agent,

.

— T Signature, typed or printed name of registersd agent and titie if applicable. {NQTE: Ragisterad Agent signature required whan reinstating) DATE
I I ,L '. s
y FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. CBFJCERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D E O Deete TITLE Clchange [ Addition
NAME MAYO, CURLEY NAME
STREET ADDRESS | 7068 SW 93RD ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TILE D [ pelete TILE [ change [ Addition
NAME MAYO, STELLA NAME
STREET ADDRESS | 7086 SW 93RD ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-21P
TITE D 1 Delete TME ' [Jchange [ Acdition
NAME (GORDON, MARGIE NAME
STREETADDRESS | PO BOX 344 STREET ADDRESS
CITY-ST-ZIP ANTHONY FL 32617 CITY-ST-2IP
TIMLE [ Delete THLE [1change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP
TILE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-21P CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-7IP CITy-ST-2IP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this tepaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all other lik
- L7 K, il 4
SIGNATURE:P A M
P B A ol -

CR2E037 (4/03)

T~ T 7, 329 et



