2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am"
DOCUMENT # N44001 Secretary of State

_ _ ok e ok ok
TRUE FOUNDATION MINISTRIES, INC. 03-16-2001 90243 048 77761.25
Principal Place of Business Mailing Address
608 RANDOLPH STREET POST QFFICE BOX 751 L
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
us us
N v NS ANEE M AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
593129205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Alc:ldiiional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE. GWENDOLYN_ lFISHEH - T T Street Address (P.O. Box Number is Not Acceptable}
206 YALE DRIVE
SANFORD FL 32771
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD : [ Delete TITLE : O Change [ Addiion | S
NAME GEORGE, GWENDOLYN FISHER NAME e
sTReeT aporess | 206 YALE DRIVE STREET ACDRESS N
CITY-ST-2IP SANFORD FL CITY-ST-2P ~ ]
<2, ; — oy
TITE ViD £ Defete TITLE ﬂf i C}’O wder [ Change  (B3%ddition g
NAME GEORGE, RAYMOND JAMES NAME A SfYCJU/"
244 Ohio
srheet aooRess | 206 YALE DRIVE STREET ADDRESS - =l 32180
CITY-ST-ZIP SANFORD FL _ L CITY-ST-ZIP 7_3) érson, ’
TILE o D — L E_{ Delete me 6 D s [ Change IZl/Addiliun
NAME WILLIAMS, ENNER ~ - T e | Harris, /qu
sTREeT a0DRESS | 730 GROVE AVENUE STREETADDRESS | 10 /8  Fuff wond Avenut.
oY -ST-21P CRESCENT CITY FL 32112 B ov-st-we |Creseemf-City, FI 3202
TME D & Delete e cD ' { [ Change  [AKdditicn
NAME CROWDER, ERNEST NAME roemsS, Uhdaried
steer anoress | P.Q. BOX 371 N/A strgeT apoRess | O & gr ) %Dndo
omv-st-2r | SEVILLE FL evsrze  |Cpeseent O}y cFT 3202
TILE SD " elete TITLE M D 4 O Change A" Addition
NAME MURPHY, VIVIAN ' NAE (Scoth Tert .
street anoress | 644 GLEN HAVEN AVENUE sieeT aporess | 4 /77 lech Drive.
CITY-ST-2IP PIERSON FL yi env-srze | ) q'\,l-"o‘y\ , Nov-4-h Carclina 275 20
TLE D 7 Delete TTLE D i (7 Change 1 Acdilion
NAME WILLIAMS, SAMUEL NAME scott; ﬁoﬁm rﬂl
sTReeT ADDRESS | 730 GROVE AVE STREET A00RESS | f 7 et hh Ori ve i
orv-sr-2p__| CRESCENT CITY FL 32112 s |Claylen , Novth Cavoling 27520
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in dection 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 | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE te><~J ) A5 D R o sz 2ak ' F. Geovse S-1-0| HoT 323




