: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004658

1. Entity Name

TRUE PRAISE INTERDENOMINATIONAL MINISTRIES, INC.

Principal Place of Buginess

4427 EMERSON ST

BLDG 1-SUITE

3

JACKSONVILLE FL 32207

i

Mailing Address

4427 EMERSON ST
BLDG 1-SUITE 3
JACKSONVILLE Fi 32207

NI

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90014 033 ****5]1 .25

00063218

L

I

2. Principal Place of Business 3. Maliling Address
L e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number v”{Applied For
59—3462740 Not Applicable
Zi t Zi Ci iti
v Cauntry ® , ounty 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
H".L, JIMMY L Street Address {P.C. Box Number is Not Acceptable}
4427 EMERSON ST
BLDG 1-SUITE 3 _ _
JACKSONVILLE FL 32207 City FL | ZrCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slignature, typed or printed name of regitiered agent end titie if applicabla. (NCTE: Registerad Agent signature required when reinstating) e DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be__| ‘Make_Check Payable 10 o=
--After'September:12,:2001,.min:will: be:$236:25 el rust Fund Contribution. -3t — El===pnuad 15 Fes — | pariment of State

ADDITICNS/CHANGES Td OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS - I 11.

TILE PD O Delete THLE O change [ Addition
NAME HILL, JIMMY L NAME < i

STREET ADDRESS | 2602 SANDUSKY AVE E STREET ADDRESS .

orv-sT 2P | JACKSONVILLE FL 32207 OIT-51.2P

TTLE VP 3 Delete TITLE [ Changd™ " [ Addition
NAME PITTMAN, GREGG L NAME '

sTREET ADDRESS | 2428 SEABURY PLACE N STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32248 CITY-ST-21P

TITLE ST I Delele TMLE [ Change - [ Addition
NAME HILL, VALARIE J NAME

STREET ADDRESS | 2602 SANDUSKY AVE E STREET ADDRESS © R
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7P

me D [ Dalete TILE [ Change ~ [ Addition
NAME STAFFORD, LAWRENCE C NAME o
STREETADDRESS | 3334-1 BILLS ROAD , STREET ADDRESS !
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZP o

TITLE P [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, GARY C HAME -

STREET ADDRESS | 5312 HERONVIEW DR S$TREET ADDRESS p

onv-st-2p | JACKSONVILLE FL 32257 eny-si-zp

e P (] Delete TITLE [ Change [ Addition
NAME MADISON, MICHAEL NAME "

STREET ADDRESS | 3933 HICKORY GROVE DR STREET ADDRESS

CITY-§T-2ZIP JACKSONVILLE FL 32277 CITY-$T-21P

12. | hereby cem‘fz
on'this report or supplemental report is true an

Indicated

that the information supplied with this filin,

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 1 if

954 -39 g5y

" changed, or on an attachment with an address, with all other like empower

IGNAZKIRE /R5o0)

SIGNATURE: _<ISIGNAZE

A AT IDE AMD TYEEDN A0 B iarer s R lar e e y

ed.

UIRED

9 sh)

4r=

I

CR2E037 {5/01)



