. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N44938 (1)

1. Corporation Name

TRUE HOPE PENTACOSTAL CHURCH, INC.

Y FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

wr 15

L

LRI

Principal Place of Businass Mailing Address
271 MARTIN LUTHER KING BLVD 2771 MARTIN LUTHER KING BLVD
FT MYERS FL FT MYERS FL
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1991 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 650278482 Not Applcable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc ute, AR ete 5. Certificate of Status Desired p'd] $8'75 Add,'tlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;I EE' Trust Fund Contribution Added 10 Faes
Zip Country 2ip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
24 El El —EEI Florida Statutes [ ves Xl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, REV REUBEN 821 Stiom Address (P03, Box Nomber 1s NOL AGEapiabia]
2771 MARTIN LUTHER KING BLVD
FT MYERS FL 83
B4] City FL |as| Zip Code

11. Pursuant 1o the pravisions of Sections 617 0402 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was adthorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.05G3, Florida Statutes.

SIGNATURE __ . .. . e e e
Signatuare typed or printad rame of redgistangd agect and Ll F apphoatn (MOTE Registared Agent s.gnat.re requied when renstal ngh DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S TO OF FIGERS AND DT ONS T o
TILE D [CIDELETE 11TILE [JChange [ Addition
HAME SMITH, REUBEN REV 12 NAME
stheer aporess | 3884 COCONUT CIR S 1.3 STREET ADDRESS
CiTY-S1- 2 NAPLES FL 14CITY-$1-2P
TILE D [CIDECETE 21TILE Olchange [ Adation
NAME SMITH, JANNIE D 29 NAME
steeraooness | 3864 COCONUT CIR S 23 STREET ADDAESS
CTY-§1- 2P NAPLES FL 2 4CIY-S1-7P
TITLE D [1DELETE 3TTILE [JChange [ Addition
NAME HALLOWAY, CELESTINE 32 NAME
stacer aooness | 1664 MOHAWK ST 33 STREET ADDAESS
LITY-ST- 20 T MYERS FL 34.0TY-ST-2P
TITLE D CJDELETE L1TITLE CJChange [ Addition
HAME COMMEDORE, CLARA 42 HAME
staeer anoress | S71 14TH ST N 4 3 STREET ADDAESS
CITY-ST- 2P NAPLES FL LATITY-ST-2P
TE D [ DELETE 51 TITLE [JChange  [] Additian
NAME RODRIGUEZ, GENEVA 52 NAME
staeer anpress | 5405 CAT ST 53 STREET ADDRESS
CITY-ST-2P NAPLES FL 54 CIY-ST-2P
TILE [JDELETE 61 TITLE CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-ST-2p 64 CITY-ST-7IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphan stated in Section 119.07(3)tk), Florida Statutes. | further
ceortify 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 effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

d

SIGNATURE: ______ /it UL . T )7
BIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P e P T P B T r - -

b-19-7¢. 943320

Daytirie Phona k

CR2E037 (12/95)




