2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002866

1. Entity Name

TRUE PENTECOSTAL TEMPLE OF GOD, INC.

Principal Place of Business

11995 S.E. 140TH TERROAD
OCKLAWAHA FL 32183

Mailing Address

5506 S.E. 102ND PL RD.
BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90133 030 ****5] .25

I

.

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number . Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi Count iti
P Lnty P Lty 5. Certificate of Status Desired O Eg'gesqlﬁﬁj:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNFEORD CH;\ﬁi.—Eé-l. ;lﬁ_‘ T o = |- Street Address (P.0. Box Number is Not Acceptable)-- - -
¥
10711 SE 58TH AVE
BELLEVIEW FL 34420
City FL Zip Code
8. 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
Slgnature, typed or printad namea of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE D ' O belete TimE [ Change  [J Addition
NAME MUNFORD, CHARLES L JR. NAME

streer anoress | 10711 S. 58TH AVENUE STREET ADDRESS

erv-s-2r | BELLEVIEW FL 34420 GITY-5T-2P

TITLE D . ' [ Delete TITLE [ Change  [J Addition
NAME LONG, JIMMIE L NAME

srees aocress | POST OFFICE BOX 13164 N/A STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32206 CITY-ST-ZIP

TILE D O Delste TTE O chenge [ Acdition
NAME SHAW, WILLIE JR. NAME

$TReeT ADDRESS | 4160 SE 145TH ST STREET ADDRESS

orv-st-2P - SUMMERFIELD - FL- 34491 - - cmse e —— o _[ CiTV-ST-2P .

I D [ Celete TITLE Clchange [ Addition
NAME NELSON, JOE _ NAME

sTReeT a0DRESS | 1332 NORTH MAGNOLIA STREET ADDRESS

CiTY-ST-2IP OCALAFL - CITY-5T-2IP

TITLE b - 7 Delste TITLE O change £ Addition
NAME MADISON, ROBERT JR. NAME

STREET ADDRESS | 10680 SE 62ND AVENUE ROAD STREET ADDRESS

orv-st-2¢ | BELLEVIEW FL 34420 CITY-ST-2IP

TILE ) . [ Delate TMLE [Jchange [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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
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 path; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered

other like empowered.

changed, or on an attachment with an gddress, with all
SIGNATURE: é"i‘ *‘“@Z_URE/?{EMW/‘;QL

2~lo~0=2

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFIGER OF DIRECYOR

Data Davtima Phone #

FY

CR2EQ37 (9/01)



