2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44540

1. Entity Name

GREATER PRAISE TEMPLE OF TRUTH, INC.

Principal Place of Business Mailing Address

4377 CRAWFORDVILLE RD. P.0. BOX 14941
UNTC ~ ’ o
TALLAHASSEE FL 32308

TALLAHASSEE FL 32317-4341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90223 020 ****6] .25

JNNU ORIV RNW

DO NOT WRITE IN THIS SPACE

IIHR

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
9"3098708 Not Applicable
Zip Country Zip Country - . $8 75 Additional
: , 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
LANE SR, MINISTER ROBERT ‘ pable)
6086 PROCTOR RD.
TALLAHASSEE FL 32308 = YT
ity FL ip Code
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.
SIGNATURE =
Signatuce, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registerad Agent signature raquired whan reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Depariment of State
10, OFFICERS AND DIRECTORS l _ADDITIQl\_ISﬁHA'NGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE TSMD [ Celete TITLE [1change [ Addition
NAME LANE, EVELYN MINISTER NAME
STREET ASDRESS | 3086 PROCTOR RD. STREET ADDRESS
CITY-ST-2 . TALLAHASSEE FL 32308 CITY-ST-2IP
TLE TD [ Delete TITLE [ Change [ Addition
NAME LANE, ROBERT SR MINISTER NAME
STREET ADDRESS | 6086 PROCTOR RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE T O pelete TITLE O change [ Addition
NAME JACKSON, AUDREY P NAME
STREET ADDRESS | 341-H HICKORY HILL APT STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL CITY-8T-ZiP
TITLE 1 pelete TITLE O change [ Acdition
NAME -t " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
T [ petete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P ]

12. | hereby certify that the informaticn supplied with this filin 3 does not gualify for the exempt-ic-m- stated in Secticn 119 07(3)(\) Florida Statutes. | further certify that the information
accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Februarc/ szﬂ %78‘75

Data Daytima Phone #



