200%:NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0066731

N
DOCUMENT # N98000005760 FILED
1. Entity Name ,;“f_u«l?:_;ARY OF & JAlL
GOD OF THE MILLENNIUM TABERNACLE MINISTRIES INC VISIOR OF CORP( RATIC
03 APR |

Principal Place of Business Mailing Address , H 2 26
935 COMMUNITY LN. 935 COMMUNITY LN.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
S s s NN R

City & State City & State 4 FEI Number 59-3569310 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} Eeae.gesq L;::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRANNEN, CHESTER
935 COMMUNITY LN.
TALLAHASSEE FL 32310

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

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -0U May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE D change  [J Addition | &

NAME PITTMAN, WAYNE NAME =R N e 2

sTreeT anoress | 124 NATURE TR. WAY STREET ADDRESS (477 & ﬁ;j 1 l:_-_'.;" e = 5

omv-st-zp | TALLAHASSEE FL 32310 oTY-sT-2p R L 3
o

TILE D [ Delete TITLE Ol crange 0 Additon | 5

NAME WOOD, NELDA NAME

sTreeT ADDRESS | 380 STATE ST. STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-ZP

TILE D 1 Delete TITLE ] Change [ Acdition

HAME BRANNEN, CHESTER NAVE

sTREET ADDRESS | 9385 COMMUNITY LN. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-21P

TILE [ pelete TITLE [JChange  [[] Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all other like empowered.

TS5 IRED

changed, or cn an attachment wi

SIGNATURE: _( =

/nT




