FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9600

1. Corporation Name

0002236
TRUE PENTECOSTAL COMMUNITY TEMPLE, INC.

16 WILSON 5T
us

Principal Place of Busihess

GOCOA FL 32922

Mailing Address

16 WILSON ST
COCOA FL 32926
us

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90092 006 ****61.25

A AR

2. Principal Place of Business

2a. Mailing Address

3. Date ln’c-orporated or Qualifed

FL

0l /o WilSoN AVENIE 2] /b W/ Lsor Ayenue 04/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] §9-3379225 Not Applicable
_Z;I CE}‘ zséag ‘q F ) -z-a Cét’yés?:z A I: Z— 5 Certifcate of Status Desired [ $8F';i:;?iii%na!
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] 32922 [ 48 2] 22744 [0 UG Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KIMBROUGH, CHARLIE 82| Street Address (P.O. Box Number is Not Acceptabie)
3802 BROPHY BLVD.
COCOA FL 32926 83
84| City 85| Zip Code

SIGNATURE

71. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was al
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

as, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corperation’s board of directors. | hereby accept the appointmant as registered

Slgnature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent skynature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN12
TIME PD O DELETE 11THLE ' [BThange [ Addition
NAME KIMBROUGH, CHARLIE 12 NAME 54?;4?0 UGH, CHARL =

seet aonress| 3602 BROPHY BLVD. 13STREETADORESS | 30 m 3 BROPHY BLvD .

crv-stze | COCOA FL 32926 14CITY-5T-2P (ocoph, £L 32926

me VD [_] DELETE 24 TILE o ” [JChange [ Addition
NAME WASHINGTON, DELIAH 22 NAME _ .
streeT aooress| 268 PRICE AVENUE 23 STREET ADORESS

arv.st.ze | COCOA FL 32926 2.4 CITY-5T-2P : :

TILE [ o [ DELETE 31 TOLE [Change  [] Addition
NAME JOHNSON, ROSEZETTA 32 NAME

street aopress| 513 N KENTUCKY AVE 33 STREET ADDRESS

crv-sr.ze | COCOA FL 32922 34.0MTY-ST-ZP )

Tme 0 ] DELETE 41 TME ) - [ Changa  [] Addition
NAME GRAVES, LESTER 42N G £aves, LesTER

street aooress | 6100 SQUTH VARR AVENUE wswesromess | (o /0 SoUW TH YARR AVENUE

crv.stze | COCOA FL 32926 44CITY-ST-ZP COo00A, FL 2393 2

THLE D [ DELETE 6.1 TILE i ClChange [ Addition
NAME KIMBROUGH, BARBARA S2NAME

streeT apowess | 3602 BROPHY BLVD 53 GTREET ADDRESS

CITY-5T- 2F COCOA FL 32926 54 CITY-ST-2P

TIME [ DELETE 61 TIMLE ClChange  [JAddition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

oITY.ST- 2P 54 CITY-ST-ZP

Block 12 or Block 13 if changed

SIGNATURE:

el
s
SIGNATURE AND
SIGNATURE AND TYPED OR

, or op an attachment with an address, with all

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

gifer like empowered.

Y/ %

0019550

CR2E037 (11/98)

(o sz;ém:.g*c -Zeo



