2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005729 FILED
1. Entty Name Mar 03, 2000 8:00 am
TRUE UNITY BAPTIST CHURCH, INCORPORATED E.C. Secretary of State
03-03-2000 90200 033 ****70.00
Principal Piace of Business Mailing Address
401 S. MARTIN LUTHER KING. JB. BLVD. 1123 HICKORY AVENLUE
DAYTONA BEACH FL 32114 SANFORD FL 32771-2923
> v L OAD G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3536452 Mot Applicable
Zip - Country ip . . Cguntw e or —|. 5+ _Gertificate of Status Desired w gi-g;sq ﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. STANLEY L Street Address {P.O. Buox Nurmnber is Mot Acceptable}
1123 HICKORY AVENUE
SANFORD FL 32771 :
i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and ttle if apphcable. {NOTE: Regslersd Agent signature required when remstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE opP O petete TITLE [J Change [ Addition
NAME JONES, STANLEY L NAME
STREET ADDRESS | 1123 HICKORY AVE. STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST1-2IP
TILE bV O pelete TITLE [JChange [ Addition
NAME JONES, CYNTHIA - NAME
sTReeT anoRess. | 1123, HICKORY. AVE. —. . . || smeer soosess
CITY-ST-21P SANFORD FL 32771 . CITY-ST-2IP
e SD [ Delete e [ Change [ Addition
NAME TOLIVER, GRANT NAME
STREET ADDRESS | 8§50 MARCO STREET STREET ADDRESS
orv-si-2P | DAYTONA BEACH FL 32114 oy-1-2
TITLE DT O pelete MLE [ Change [ Addition
NAME DAVIS, BRENT NAME
STREET ADDRESS | 1400 CONTINENTAL DRIVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-5T-21P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-21P CITY-31-2IP
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-51-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated oni this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; anc that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegt with an address, with

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dayfme Phone #

(2= llpth cloes DY 423/ tor a1

CR2E037 (9/99)



