2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004435

Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State

TRUE FAITH GREATER NEW TESTAMENT CHURCH INC. 03-26-2001 90146 020 ****§] 25
Principal Place of Business Mailing Address
1630 NW 2ND AVE 1630 NW 2ND AVE e
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

2, Principal Place of Business 3. Malling Address Illlmlml lI

|

ORI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | éity & State 4. FEI Number Applied For
. 65'0382316 Not Applicable
Zi Il i i
. 2 Country I Zip Country 5. Certificate of Status Desired O $8.75 Additional
™ = S e e B ——] ESOe-r- Vb st ey .~ Fee Required_ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTON, NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
1630 NW 2ND AVE
POMPANC BEACH FL 33080
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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, {NOTE: Registerect Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Gontripution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete TE [ change [ Addition
NAME MOTON, NATHANIEL SR NAME
STREETADDRESS | 1630 NW 2ND AVE STREET ADDRESS
orv-s2r | POMPANO BEACH FL 33060 oiTY-5T-2P
TITLE VD 1 Delete TILE CiChange [ Addition
NAME NELSON, OTIS NAME
STREET ADDRESS, | - 1812. NW..15. COURT— - STREET ADDRESS -
orv-st-2p | FT. LAUDERDALE FL 33311 ci-s-2p -
TITLE TD O Datete TITLE [JChange [ Addition
NAME CRUMP, CASSANDRA NAME
sTReeT ADDRESS | 5§30 NE 4 AVE. #1 STREET ADDRESS
orv-s-2p | FT. LAUDERDALE FL 33301 ciy-sv-2¢
TITLE DS [ Detete TITLE [(Jchange [ Addition
 NAME JAMES, DELORIS NAME
STREET ADDRESS | 2720 NW 9 COURT STREET ADDRESS
or-si-2¢ | POMPANO BEACH FL 33069 cry-st-2°
TIMLE 3 Ovlete TILE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ' CIvY-ST-2P
TITLE O Delete TImLE O change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§T7-2IP

12. | hereby certify that the informphi
indicated on this report or supgle
of the cerporation or the recy
changed, or on an attachrfhywhtyan addrgss,

SIGNATURE:

accurate and that my signature shall have the same legal e

ith all other iike empowered.
OQUEMLTs Jwzs  F

ith jhis fiIing does not qualify for the exemption statad in Section 119.07&3)0), Florida Statutes. | further certify that the information
ect as if made under oath; that { am an officer or director
trustee gmpopvered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Dl 9% G147

RE AND ﬂ'ﬁtﬁov’fmmn NAME OF SIGNING OFFICER OR DIRECTOR Fsre

Daytima Phona #

%

]

CR2E037 (10/00)



