2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001910 May 06, 2002 8:00 am
1. Bt Name Secretary of State

TRUE MINISTRIES CHUHCH. INC. 05-06-2002 90091 023 ****g] 25
Principal Place of Business Mailing Address
1001 IDARO CT 1001 IDAHO CT
OCOEE F1. 34761 QCOEE FL 34781
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
59—3312655 Mot Applicable
Zi Count Zi Count iti
P &4 P ahetd 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R _!_‘_ : e e E e e T e MName__ ... . oo - B At
|ANNEU.0 GUY F Stresl Address {P.O. Box Number is Not Acceptable)
. #*
1001 IDAHO CT¢ -
OCOEE FL 34761
City FL Zip Cede
8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. >
N .
- X
SIGNATURE N
Signature, typed or printad nama of registered agent and litle f applicable (NOTE: Registered Agent signalure required when reinstating) DATE L 2
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to -
FILE NOW: FEE 15 561 -25 Trust Fund Contribution. O Added to Fees Depanmeﬂt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE PD 7 Delete TITLE O change I Adetion | 5
NAME INNELLO, GUY F NAME g
STREET AnORESS- | 1000 IDAHO CT STREET ADDRESS g
cry-st-2° | OCOEE FL 34761 CITY-ST-2IP §
THLE 8 [ Delete e [JcChange [ Addliion | &
NAME -|UPSCOM, SCOTT - NAME :
sTREET ADORESS | 1622 E SPRING RIDGE CIR STREET ADDRESS
omy-ST-2P * W{NTER GARDEN FL 34737 CITY-ST-21P
Y | { ) S W R T T ~[Jcharge A Addmon | -
NAME , BATANI, TEVA NAME mphons 0 Anvianwtd
staeeT Anoress | 7104 WESTMAR DR STREET ADORESS | n &5 05 0 q0r8.8+ s h"i Ld
CITY-S7-2IP ORLANDO FL 32819 CITY-5T-2P
THLE vD = TITE vD . Ol Chenge  @Adilion
NAME DESROCHES, MICHAEL NAME wiale Sonsin
staeet anoress | 140 BARRINGTON STREETADDRESS (O, b @ e ﬂnn Ione.
orv-sr-2¢ | PALM GOAST FL 32137 s 1D0n8e, H. BY T
TITLE SD 1 Delete TITLE [Jchange  [J Addition
NAME AYLER, CATHERINE NAME
strect a0oRess | 1001 IDAHO CT. STREET ADDRESS
cmy-sT-2P | OCOEE FL 34761 CITY-ST-2IP
TILE [ Delete THLE ’ O Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{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 director
of the corporatlon or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dayess, with all ather like empowered.
NRERTIRD \r)-loa ] -3a3se30
snanggunﬂiﬁm‘ﬁ»sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



