2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48410

1. Entity Name

TRUE FAITH CHURCH OF GOD INC.

Principal Place of Business

532 46TH STREET
WEST PALM BEACH FL 33407
us

Mailing Address

532 46TH STREET
WEST PALM BEACH FL 33407
us

2. Principal Place of Business
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4. FEI Number

650262353

Applied For

Nat Applicable
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Zip P Country

2207
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22007
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5. Certificate of Status Desired

$8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BAS"., ALLEN Street Address (P.O. Box Nurnber is Not Acceptable)
380 CROSSPOINT DRIVE
PORT ST LUCIE FL 34853
City FL Zip 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 Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
B - - - I e B o TREE A e T LAl e D e e - . - —
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
1 I,
10. OFFICERS AND DIRECTORS ‘Q# 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE VPD Cloeete || Tme [ Change 3 Addition
nvE | WRIGHT, DORI Nav
STREET ADDRESS | §11 47 STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE D : [ pelete TILE [Jchange [ Addition
NAME WRIGHT, JUSTIN NAME
STREET ADDRESS | 549 47TH ST. STREET ADDRESS
GITY-ST-ZIP WEST PALM BCH FL 33407 GITY-ST-2IP
e D [ pelzte e [ Change [ Addition
NAME JONES, JOYCE | Name
STREET ADDRESS | 413 42ND STREET [| STREET ADDRESS
orv-st-2r | WEST PALM BEACH FL 33407 oiTv-sT-20
TITLE AP 3 Delete e (O ¢hange [ Addition
e JALLEN, BASIL _ T HAME e L L
STREET ADDRESS | 380° CROSSPOINT ROAD - CETT T N svkeeT Abokss - - 0T
CITY-ST-2IP PORT ST LUCIE FL 34893 CITY-ST-21P
TITLE M O pelete ML [(Jchange [ Addition
NamE JOHNSON, JAMES H { mame
STREET ADDRESS | 122 W 27 ST | STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CIy-$7-2IP
TTE E O petete TITLE O Change [ Addition
NAME KERR, DORIS { NAME
STREET ADDRESS | 831 HAWTHORNE DRIVE | STREET ADDRESS
CITY-ST-2iP LAKE PARK FL 33403 CITY-5T-2IP

12. | hereby ceft\fy'that the infarmation sﬂpphed with this filing does nat qualify for the exemptlon stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach

SIGNATURE:

ny with an address, with all other |ike,empowered.
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IGNATURE AND TYPED on‘ﬂ'mN'rEb NAME OF SINING OFFIEHT DR DIRECTOR
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