FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # N44540 ecretary of State

1. Entity Name 04-03-2003 90150 035 ****5] 25

GREATER PRAISE TEMPLE OF TRUTH, INC.

Principal Place of Business Maziling Address
4377 CRAWFORDVILLE RD. P.O. BOX 14941
UNIT G TALLAHASSEE FL 32309

TALLAHASSEE FL 32310

I

Sulte, Apt. #, etc. Suite, Apt. #, elc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59_3m3708 Applied For
Not Applicable
Zi Countr Zi Count .. . iti
P 4 P umry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE SR, MINISTER ROPE_BT -- -z mememmpw T 2 o[- SireetAddress (P.O2Box Number is Not Acceptable) —
6086 PROCTOR RD.
TALLAHASSEE FL 32309 . S e
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE ‘@gé(er t Lene SF @%’u /£'“ o ‘2‘/0&/ @7

Signature, typed or printad name of registerad agent and titte if applicabia, {NOTE: Registerad Agent signalure faquired when raingtating ) DATE

| FILE NOW: FEE IS $61.25 9. Flsction Gampaign Financing 0 $5.00 May Be Make Check Payable to
v Trust Fund Gontribution. Added 10 Fees Ftorida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- TITLE SMD O Delete MLE ClcChange [ Addition
NAME LANE, EVELYN MINISTER NAME
STREET ADDRESS PROCTOR RD. STREET ADDRESS
orv-sT-2p  [TALLAMASSEE FL 32310 CIrY-5T- 2P
TITLE TD o, [ Delete e T change [ Adcitian
NAME LANE, ROBERT SR MINISTER NAME
STREET 2D0RESS (8086 PROCTOR RD. STREET ADDRESS
cmv-s7-20 [TALLAHASSEE FL 32310 BITY-5T-2P
me , (The e [ Dekete TME [J Change [ Adition
NAME DAVIS, EDITHY™ ~ 7 = 77 T s s [T e e s m e
STREET ADDRESS (2290 SAXON ST STREET ADDRESS
arv-stz¢  [TALLAHASSEE FL 32310 GTY-gT-2P
TITLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS s
CITY-ST-2IP CITY-57-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap address, with all other like empowered.

SIGNATURE: M.%WE@@VQW Lajﬂe 42-03 ( fso)gg;-'%r 7%

CR2E037 (10/02)



