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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N43240 .-

TRUE TEMPLE CHURCH OF THE LIVING GOD, INC.

Principal Ptace of Business

2944 REGISTER ROAD
FRUITLAND PARK FL 34731

Mailing Address

2544 REGISTER ROAD
FRUITLAND PARK FL 34731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

19456 R~100

Suite, Apt. #, etc,

R

FILED

uyusovuol

U ERRER NN

DO NOT WRITE IN THIS SPACE

HUDSON, MARY J.
2944 REGISTER ROAD
FRUITLAND PARK FL 34731

City & State City & State 4. FEI Number Applied For
Oy ﬁnﬂ F 59-3009031 Aot Applicable
i 7 ! un "
Z'j_ Country Zip Country 5. Certificate of Status Desired O gfe'gs :;rd:c"i'onal
B4484 Sumier =
- " “-“§ Name and Address of Current Reglstered Agent - "~ 7. Name and Address of New Registered Agent - .. . _ _
Name ’

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

City

FL Zipy Code

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, cr both, in the state of Florida.

Mar 22,2001 8:00 am &
Secretary of State

03-22-2001 90058 020 ****61.25

¢

SIGNATURE
Slgnature, typed or printed nsme of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. "Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE VD [R Delete TILE vD [ Change X Addition
AN b 3
NAE DAVIS, MARY HAME MawKias, Marte
STREET ADDRESS | 35543 MICRO RACETRACK RD. STREET ADDRESS |34, \ XY Wqder Oa A fcive
CITY-ST-2IP FRUITLAND PARK FL CITY-ST-71P Feataad Pacy F L
TILE D ‘ 3 Qelete TILE [ Change [ Addition
NAME PATTERSON, COTTIE NAME
STREET ADDRESS | 36127 WATER QAK DRIVE STREET ADDRESS
=GIY-ST-2P [ "FRUMTEAND PARK FL= ~ ~ e S—— CITY-ST-2IP+ et =T L e e - -
me - | ST [ Dejete TITLE [1 Change [ Addiiion
SNAME HUDSON, HENRIETTA NAME
* stReer ADDRESS | 2030 BRADFORD AVENUE STREET ADDRESS
CITY-§T-2IP LEESBURG FL CITY-ST-2P
TILE (3 Dakte TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O pelete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2FF CITY-§T-2IP

Shion QUIRED

12, | heraby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07¢{3)(i}, Floricia 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 corperation or the receiver or trustee empowered 1o 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 ali other like empowerec.

SIGNATURE: _@Zbﬂﬂ@mfﬁ@n

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

[4200)  (352)365-4s;

Date Daytims Phona #

CR2EQ37 (10/00)




