*

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001382

1. Enlity Name

PILLAR OF TRUTH BAPTIST CHURCH, iNC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90021 037 ****61.25

Principal Place of Business

6950 ROYAL PALM BLVD.
MARGATE FL 33063

Mailing Address

1551 NW €4TH AVE.
MARGATE FL 33063

¥45411

2. Principal Place of Business 3. Mailing Address

AR VAR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
650813877 Not Appiicabie
] f C ‘ o
Zip Country Zp auniry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
B "6, Name and Address of Current Reglstered Agent T TTTT TTTT 7T 7. Name and Address of New Registered Agent T T
Name

JACOBSEN, MARK A
1551 NW 64TH AVE.
MARGATE FL 33083

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
3
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\";} FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME JACOBSEN, MARK A NAME
sheer anoress | 1551 NW 64TH AVE. STREET ADDRESS
Ciry-§1-2IP MARGATE FL 33063 CITY-ST-ZIP
THLE D ] elete TImLE [ change  [J Addition
NAME SCHNAP, GORDON E NAME
STREET ADDRESS | 8950 NW 23RD ST. STREET ADDRESS
1~ omy=sTIP =< CORALSPRINGS FL- 33085 — "= =w—rmsmior e tvme s W Ty gL gp = [ ¥ o= mo e - - - . T
TIME [ [ Delete TITLE [ change [ Additien
NAME PAUL, RAMEAU NAME
sTaeeT aporess | 4125 CORAL SPRINGS DRIVE STREET ADORESS
CITY-ST-2IF POMPANO BEACH FL 33065 CITY-ST-7IP
TITLE T [ pelete TITLE [ change [ Addition
NAME TOUSSAINT, JEAN NAME
STREET ADDRESS | 3278 NW 104 AVENUE STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33065 CITY-ST-2IP
TILE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the informalion supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ /BT UzZzE (EORED

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANF OF SIGNING OFFICER CR DIRECTCR

‘7*/5/ o2 ?w~?5‘?~’7§3¢?

ZData Davtime Phong #

CR2E037 (9/01)

!




