2002 UNIFORM EUSINESS REI;OR;' (UBR) FILED

DOCUMENT # N98000001078 Feb 04,2002 8:00 am
By e Secretary of State

b'” V '
TRUE GOSPEL PENTECOSTAL CHURCH, INCx - . § 02-04-2002 90136 036 ****70.00
- ' - " - - . - e..-?_ .
Principal Piace of Business ~ ;t .. Mailing Address ' ‘.1 . "‘, - v
4327 W. COLUMBIA STR. YA 4327 W. COLUMBIA STR. LF
ORLANQQ FL 326805 ORLANDOC FL 32611 o '
P Y
p .
2. Frincipal Place of Business ’ 3. Mailing Address Hllmmll ‘lm |HI| ‘I” II" Ill I" i |Iﬂ”“m|“'“\
i B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONQT WRITE'II‘\I'THIS SPACE
B et -
City & State City & State 4. FEI Number Applied For
59-3515808 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired m geae-g?q l,;Ai?ecI;lional ‘

6. Name and Address of Current Registered Agent —. 7. Name and Address ot New Registered Agent
Name
MONTGOMERY MOSES REV Street Address (P.0. Box Number is Not Acceptable)
5437 KAREN CT
ORLANDO FL 32811
_ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. Signatura, typed or printed name of registered agant and titie if applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE

.

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Coentribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
Tme TPD [ Delste TITLE T™MD [J Change xAddition 5
o

NAME MONTGOMERY, MOSES REV. NAME Homer Gaines 2
STREET ADDRESS | 5437 KAREN CT. STREET ADDRESS 3333 Wells St t S

_gT- e- e 3 ree T
om-st-20 |ORLANDO FL 32811 CITY-5T-2IP Orlando, FL 32805 S
TITLE TVFD O peete TITLE [JcChange [} Addion |G
NAME MONTGOMERY, JEWEL NAME
sTReeT ADDRESS 5437 KAREN CT. STREET ADURESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-27
TiTLE D ,&Delete TILE Ol change (O Addition
NAME HIGHTOWER, JOHN NAME
steeT apcress 1436 SUNSET DR. . R STREETADDRESS | __ [
orv-st-ze | ORLANDO FL 32805 CITY-T-2IP
TITLE TSD Delele TITLE []Change [ Addition
HAME HIGHTOWER, ADA NAME
sireeT anosess | 4368 SUNSET DR. STREET ADDRESS
omy-sT-z0 - |QRLANDO FL 32805 CITY-ST-ZIP
TITLE [ belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. 1 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 certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 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 agfaddress, with all other like erpgbwered.

SIGNATURE: 1/14/02  407/293-5744

Data Dayt.me Phone #




