2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001910 May 11,2001 8:00 am

1. Entity Name Secretary Of State

TRUE MINISTRIES CHURCH, INC. 05-11-2001 90465 001 ****61 25
Principal Place of Business Mailing Address
1001 IDAHC €T 1001 IDAHO CT

OCOEE FL 34761 OCOEE FL 34761 80050100

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3312855 Not Applicable
Zip Country Zip Country . . $8.75 Additional
= L et - - — T . . 5'_ w?g?f,%s_gfflfd . O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNELLO, GUY F Street Address (P.Q. Box Number is Not Acceplable)
]
1001 IDAHO CT
QOCOQEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registerac agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Dalete TNLE [ Change (] Addition
NAME INNELLO, GUY F NAME
sTReeT acoress | 1000 IDAHO CT STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 GITY-5T-2IP
TMLE [ O pelete TILE O Change (3 Addition
NAME LUPSCOM, SCOTT NAME
streeT anoress | 1622 E SPRING RIDGE CIR STREET ADDRESS ,

- CmY-57-2P: = =\ -WINTER GARDEN-FL=-34787- - - . - COY-ST-ZP o . . B
TME D 7 Delee TITLE O change [ Addition
NAME BATANI, TEVA HAME
STREET ADDRESS | 7104 WESTMAR DR STREET ADDAESS
CITY-$T-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE VD O celete TILE [ Change (T Addition
NAME DESROCHES, MICHAEL NAME
STREET ADDRESS | 140 BARRINGTON STREET ADDRESS
CHY-ST-2IP PALM COAST FL 32137 CITY-$T-2P
TITLE S ) [T Delete TILE =] £ change ‘Addition
NAME ? ATHEUUNE A YLE/T NAME CaTHzime  R¥res ’@/

STREET ADDRESS (ool L-OA#Ho (O STREET ADDRESS |/ T
ool [DA1IO
CITY-ST-2P Ocosse 2. B4 26, oy-sT-2p Daopgs . [ 3IYIC/
THLE 1 Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STRAEET ADDKRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiverey trustee empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengAvith an address, with all other like empowefed.

SIGNATURE: A NPE ’E\(é’ — RED Y290 Yu - 65To-T6 2

ATURE AND TYPED H PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytimg Phone #




