2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44001

1. Entity Name

TRUE FOUNDATION MINISTRIES, INC.

Principal Place of Business

606 RANDOLPH STREET
CRESCENT CITY FL 32112

us Us

Mailing Address

POST QFFICE BOX 781
CRESCENT CITY FL 32112

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt, #, elc.

LAV

[ CHECK HERE IF MAKING CHANGES

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90215 049 ****5] 25

[l

11—

City & State N 1. Ci}.y &_State ; PV~ rdfFEI-NUmberi59L3'129205H‘ T Applied For
e et s Treman CoelE P - Naot Applicable
Zi Countr Zi Countr . it
P uniey P iy §. Certificate of Status Desired [ $8.75 addiionl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE' GWENDOI_‘YN HSHER Street Address (P.O. Box Number is Not Acceptable)
206 YALE DRIVE :

SANFORD FL 32771

‘a5,

City

Zip Cede

FL

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. | am familiar with, and accept

ihe obligations of registered agent.

.

SIGNATURE

Signalure, typad or prnted name of registered agent and tilla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

g P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be .
Florida Department of State

Added to Fees

OFFicEFlS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Detete TITLE CJchange [ Additien | S
NAME GEORGE, GWENDOLYN FISHER NAME S
streeT aoress (206 YALE DRIVE STREET ADDRESS g
orv-s1-2r  |SANFORD FL CIFY-ST-21P it
TITLE viD ) [ pelete TITLE | Change [ Addition g :
NAME GEORGE, RAYMOND J MME_ e ] O
streeTAnoREss | 203 YALEDRIVE™ —— ~ — - : STREET ADDRESS | ‘
omv-st-zp | SANFORD FL 32771 CITY-ST-21P

TITLE sD O Celete TITLE O Change [ Additicn

NAME HARRIS, ALMA NAME RN

sTreeT ADoRess | 1018 FULLWOOD AV STREET ADDRESS

ory-st-zp - | CRESCENT CITY FL 32112 CITY-ST-21P

TITLE D ﬂ’ne\mg ME [ change [ Addition

NAME CROOMS, CHARLES NAME

STREET ADDRESS | 506 GRAND RONDO STREET ADDRESS

CITY-ST-2IP CRESCENT CITY FL 32112 CITY-ST-21P

ILE MD [ Delete THLE Ol change [ Addition

HAME SCOTT, TERI NAME

sTreet AD0RESS | 117 LEAH DR STREET ADDRESS

CITY-ST-2IP CLAYTON NC 27520 CITY-5T-2IP

TME D O pelste TITLE [ change [ Addition

HAME SCOTT, RICHARD J HAME

street Doress | 197 LEAH DR STREET ADDRESS

CITY-$T-21P CLAYTON NC 27520 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 exscute this report 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 address, with all other like empowered.

SIGNATURE: @ML‘VEW RCBuendplyn E Georr.  4-26-03 447 .fzwﬁi&




