2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44001

1. Entity Name

TRUE FOUNDATION MINISTRIES, INC.

EE EE————— I
3
§

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90146 013 ****51 .25

Principal Place of Business

608 RANDOLPH STREET
CRESCENT CiTY FL 32112
us

Mailing Address

POST OFFICE BOX 781
CRESGENT CITY FL 32112
us

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3129205 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Dested ~ [] . $8-79 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE GWENDOLYN _f;'|-SHER N R T sﬁ;ﬂaé@s}o Bt;x Number is Nof Accept;b;)‘ — - = ) -
206 YALE DRIVE
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Stgnature, typed or printed nama of registerad agent and titte if applicable, (NOTE: Ragistered Agent signature raguired when reinstating) DATE
T |
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - +- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TmE PD ] Detete e V .D = [ClChange  PTAddtion | 5 :
NAME GECRGE, GWENDOLYN FISHER HAME ] md U &
STREET AODRESS |206 YALE DRIVE STREET ADDRESS |- G eo ri y’ I’h %
ouy-st-2F - |SANFORD FL y; omv-stze © e Ydﬁ, . F' 32707 / o
TITLE D 2 Deete TITLE " ﬂ q} [ Change dditian 5 i
NAME CROWDER, APRIL NAME /S—{—a “‘:
STReeT ADDRESS | 244 OHIO ST STREET ADDRESS % o] 0 c)rie. loro ok Dnue.
ar-s1-2P - (PIERSON FL 32180 CITY-8T-ZIP Sah ) \ 32-,-7 { P
CTME - | SD Sl v e e 22 [5] ajati S e R TTLE- Fryein 2% ﬁ"‘.ﬁ‘:srz— T ‘ CI:Change = G Redition [~ -
NME HARRIS ALMA NAME MD-‘.-’— t ,Q/kq{.-oq a— i
sTreeT aooress (1018 FULLWOOD AV STREET ADDRESS | 17 L_eﬁ;\'\ Drive.
omy-st-zp - \CRESCENT CITY FL 32112 CITY-ST-Z1P CA GL\J 4on . N€. 279550 P
TITLE D (7 peleta TITLE D [ chenge (A Addition
e CROOMS, CHARLES e Williams “Tom
STREET ADDRESS |506 GRAND RONDO STREETADORESS | j O 1o Fu Iw oed Avtnu e
crrv-st-z¢ - |CRESCENT CITY FL 32112 ev-stae  (Cvescent Giby, £y 3Z1H2
TiLE MD [T Delete e 4 Ol Change [ Addition
NAME SCOTT, TERI NAME
streer aporess 117 LEAH DR STAEET ADDRESS
CITY-5T-2IP CLAYTON NC 27520 Y CITY-5T-2IP
TLE D o Delete TITLE O change [ Addition
NAME WILLIAMS, SAMUEL NAME
sTReeT aooress 117 LEAH DR STREET ADDRESY
CITY-ST-21P CLAYTON NC 27520 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),
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report

with an address, with all other like empgwered.

changed, or on an attachmg

my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

02 Mol 32% 0555

Daytima Phone #




