2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000001078 Feb 15,2001 8:00 am §
1+ Enty Neme ; Secretary of State

TRUE GOSPEL PENTECOSTAL CHURCH, INC. =¥~ 02-15-2001 90078 015 ****70.00
Principal Piace of Busingss Mailing Address
4327 W. COLUMBIA STR. _ 4327 W. COLUMBIA STR. : o
ORLANDO FL. 32805 ORLANDO FL 32805 ABULSOUY

TR

(Il

Tz F’r_inEipaI Place of Business — — ——— ~ |"3-Mailing’Address——=5——~ —— ", -~ "Gr—----
/3327 L iu.u 3
Suite, Apt. #, etc. ¥ Suite, Apt. & efc. ﬁ DO NOT WRITE IN THIS SPACE
Erltipr A, .
City & State ~ Ciy&State 4. FEI Number Applied For
bﬁ);djg ?éa / 5§9-3515808 N Not Applicable
Zip Country Zip Gountry - . $8.75 Additional
. ? '2 Z[ / 5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MOSES REV. Street Address {P.0O. Box Number is Not Acceptable)
5437 KAREN CT
ORLANDO FL. 32811 |
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed hame of registared agent and tite if gpplicable, (NOTE: Ragistared Agent signalure reguired when reinstatirgy) DATE
i -..__.‘ © e = FILE.NOW: - _: -?.—Eiection‘Campaig‘n‘lﬁinancing i D ~ $5.00 Way Be - Make-Checii’Payable"tﬁ‘?" = -
FEE IS $61.25 _ 77 Trust Fund Contribution. - ~—AddedtoFees | _  _ Department of State
—— T T —— . T - i
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TPD O velgte TITLE O Change [ Addition | S
NAME MONTGOMERY, MOSES REV. . NAME =)
STReet AooRess | 5437 KAREN CT. STREET ADDRESS s
orv-st-z¢ | QRLANDO FL 3281 oITY-ST-20 T
o
TLE TVFD / O] Detete TITLE . i change [ Addiion | £
NAME . MONTGOMERY, JEWEL NAME
STREET ADORESS | 5437 KAREN cr/ STREET ADDRESS
CiTY-ST-7IP ORLANDO FL 32811 CITY-ST-2P
TIMLE D { O Dalete L CdChange [ Addition
NAME HIGHTOWER, JOHN NAME
saeer anoRzss | 436 SUNSET DR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32805 CITY-ST-2IP
TILE 78D O Detete TILE . 1 Change [ Addition
NAME HIGHTOWER, ADA NAME
STREET ADDRESS | 436 SUNSET DR. STREET ADDRESS
CiTY-ST-21 ORLANDO FL 32805 CITY-§T-21P
TLE O Delete TILE . «[0.Change L] Addition
_NAMEV —_— ) R — e e = - —F wae - —. - R i '7-7.:_-:',_! e~ _;._ » ':‘., -, .. -
STREET ADOAESS STREET ADBRESS " L
CITY-ST-2IP CITY-ST-2IP
Tine [ Defete TE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P \ GITY-51- 7P

. i . n . . .

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 réport or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that |\ am an officer or director
of the corparatian or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

50 < 4
SIGNATURE: R VRED ) //t/é/ﬁ’aiéf-’/-— 230/ Lfﬁ{gmﬂ‘i,’

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




