2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000972

1. Entity Name

TRUTH TABERNACLE OF GOD INTERNATIONAL MINISTRY,

FILED

Principal Place of Business Mailing Address

106 NW 5 AVENUE
DELRAY BEACH FL 33444

8346 BERMUDA SOUND WAY
BOYNTON BCH FL 334361728

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90082 030 ****6] .25

us us . e R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, |~ 1000, City & State 4. FEI Number - Applied For
o 650473813 Not Applicable
Zip : ' Zip Country $8.75 additional

ol \‘Z.’.

I

O

5. Cerliticate of Status Desired

Fee Required

”, 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PR

Name

BIE T I e,
e NI Street Address (P.C. Box Number is Not Acceptabie}
OLDACRE, LORNA |- * -~
8346 BERMUDA SOUND WAY
BOYNTON BCH FL 33438 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registerad agent and utle if applicable (NOTE. Registered Agent signalure requirad when reinstating) DATE
P Tt LA RPN S - _ - e L A, ke L o at aree s mT S
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributiorn.

Added 1o Fees

Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D 1 Delete TME O Change [ Addiion | &
NAME OLDACRE, CLARENCE T NAME 2
STREET ADDRESS | 8346 BERMUDA SOUND WAY STREET ADDRESS Q
crv-si-ze | BOYNTON BCH FL oy s1-7 i
TTE D. ' J Delete THLE ClChangs [ Adettion &
NAME - OLDACRE, LORNA | NAME
STREET ADDRESS | 8346 BERMUDA SOUND WAY STREET ADDRESS
CITY-5T-71P BOYNTON BCH EL 33436 CITY-ST-2IP
TILE D O Delete TITLE {Jchange [ Addition
NAME STANLEY, CHERYL D NAME
STREET ADDRESS | 8346 BERMUDA SOUND WAY STREET ADDRESS Lo
ar-s1-zf | BOYNTON BCH FL 33436 CITY-57-21P :
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P - - CITY-ST-2IP

e . S [ oeete . ME - e . izt eaalah ,.':;;‘;J.;F;“_";:;_‘_gnaijge_,—:;_-;ghd&fuung -
NAME NAME ; oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME £ belete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvisTzB Y | PR T Ly e e ie, || onv-st-ze

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiVer or, trustee ernpoweréd 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘addresa, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ﬂwne Sel-

Clovtsce Oledncee

133-%304

5= (-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L




