2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N95000004308

1. Entity Name

GHACE AND TRUTH FELLOWSHIP, INC.

Principal Place of Business

16110 US HWY 201 S
WIMAUMA FL 3359
us

Mailing Address

P.O. BOX 2083
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

HEHII

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90122 016 ****61.25

G UEIR A

DO NCOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
T e e ey e e e S e e T e S = e s ] & 759:3334435_,., s mnm . —|--|Not Applicable.|.
2 Countr Zi Countr iti
P Ly P y 5. Certificate of Status Desired O $8'75 A_ddatsona!
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
; Street Address (P.O. Box Number is Not Acceptable
HOWELL, REV. ERNEST R JR ‘ prabie)
13312 SILVER CREEK DRIVE
RIVERVIEW FL 33569 : .
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and tide if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

£

¢ FILE NOW: FEE IS $61.25

9. Elestion Campaign Financing

$5.00 May Bo

Make Check Payable to

[ Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRE&)TORS IN 10
TILE OP [ Delste TILE [C)Change [ Addition
HAME HOWELL, REV. ERNEST R JR NAME
STREET ADDRESS | 43312 SILVER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP RIVEFWIEW FL 33569 CITY-ST-ZIP
TITLE DVP O Delete TITLE (O change [ Addition
HAME HOWELL, JENELSIE O ' HAME
-~ STREET ADDRESS - '33'2.S'LVERCREEKDR'VE-———=—---—P =T e xm T2as 7 WO GTREET ADDRESS i| o= rer et et e e o B
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE DT [ pelete TITLE [ change [ Addition
HAME TURNER, DAHYRL E NAME
STREFT ADDRESS | 10318 ZACKARY CIR #158 STREET ADDRESS |
CITY-§T-2IP RIVERVIEW FL 33569-39098 CITY-ST-2IP
TTLE DVP [ Delete TITLE - [Jchange  [J Addition
NAME SMITH, ELD. CLAUDE E JR NAME
STREET ADDRESS | 2927 UNION ST S STREET ADDRESS
Grv-S®% __|ST PETERSBURG FL 33712 a-St-2¢
TME DS O Delets TITLE [ ¢hange [ Additien
NAME SMITH, VIVIAN L NAME
STREET ADDRESS | 2427 UNION ST § STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33-”2 CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemenial report is true and accurate and that

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentwith an address, with ali other like empowered.

SIGNATURE:

el 26,02 IB-pBSHs

L4

Date Daytima Phone #

1
%
E

CR2E037 (9/01)




