2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (10/00)

DOCUMENT # N94000000972 Secretary of State
1. Entity Name 05-16-2001 90103 007 ****g] 25
TRUTH TABERNACLE OF GOD INTERNATIONAL MINISTRY,
aE v
Principal-Place of Business= =~ .+ +" == ' ==Mailing Addrass - -
106 NW 5 AVENUE 9248 BERMUDA SOUND WAY
QELRAY BEACH FL 33444 BOYNTON BCH FL 33436
us us
SN i I AT OO
0O Yuonluxo RO ' |
Suite, Apt. #.etc. V¥ Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State — City & State 4. FEI Number Applied For
o T\ 650473813 Not Applicabie
Zip Country Zip Country ‘ ! $8.75 Additional
334(9 B. w wA & | 5. Conificate of Status Desirad O Fee Required
6. Mame and Addreas of Current Registered Agent 7. Nama and Address of New Reglistered Agent
—_— —— e
OLDACRE, LORNA | Street Address (P.O. Box Number is Not Acceplabia)
8346 BERMUDA SOUND WAY .
BOYNTON BCH FL 33438 = B e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the state of Florida.
SIGNATURE
Signaura, typed or printed novme of reglstared BHONk and e it applcaie. ME:M’mmwmmﬂ?mrm DATE
Crsmep Y e sy oY, e e e e | g— .- - . o e wm e T - v -——'--‘,
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 15 Feos Department of Siale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Cekete TILE D Change ] Additlon
NAME QOLDACRE, CLARENCE T NAME
STREET ADORESS | 8346 BERMUDA SQUND WAY STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL CITY-5T-2¢
TME D _ 3 Delata TILE 1 crange  {T] Addition
WAME OLDACRE, LORNA | NAME
STREET ADORESS | 8346 BERMUDA SOUND WAY STREET ADCRESS
om-st-7 | BOYNTON BCH FL 33436 o-51-2p
fme -~ D — = — - oelse—  -f -MmE — - - O change [ Additlon
NAME STANLEY, CHERYL D HAME
STREET ABCRESS | 346 BERMUDA SOUND WAY STREET ADDAESS
ore-Si-ar BOYNTON BCH FL 33436 cmy-51-28 :
e O Deiete TLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-219 CITY-ST-2P
e ’ S e e D change [ Adcition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CIY-51-2P
J-TE - . .Clpetets . | me [ Change  [J Addtion
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S 27

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

SIGNATURE: ___  SIGNATURE REQUIRE

BONATURE AND TYPED OR PRINTED NAKE DFF BIGNWG OFFCEA OR IIRECTOR

12. | hereby certily that the information suppiied with this filing does not qualify for the examption 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 tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jun 18, 2001 8:00 am



