FILE NOW: FILlNG FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 736644
TRUE GOSPEL MISSION, INC.

(6)

Principal Place of Business

P.0O. BOX 558
CHIEFLND FL 32626

Mailing Address

P.O. BOX 558
CHIEFLND FL 32626

RV IR O

3. Date Incorporated or Qualified

3a. Date of Last Raport

08/23/1976 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Numnber Applied For
21 ?ﬂ 59'1798976 Not Applicable

Suite, Apl. #, elc.

Suile, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired
5\ ;TTI 5. Certificate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonfribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25) 28] [30) Florida Stalutes O ves O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BEALEHAMP, GREGORY V. B2| Strect Adcress (P.0O. Box Number is Not Acceptable)
U. §. HIGHWAY 19
CHIEFLND FL &
84| City Zip Code

FL [®

oricla Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the Stals of Florida. Such chan% was authorized by the corporation’s board of directors. | hareby accept tha appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, FI

SIGNATURE _
Sigrature, typed or prnled rame of reg.ered agent and htis f apoatic (NOTE Registored Agent signature redured when reastating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 17

TILE D [JDELETE T1TIE [JChange [ Addition

NAME SCOTT, ROBERT LEE 12 NAME

streer aooaess | HWY. 19 NORTH 13 STREET ADDRESS

CiTY-S1-2I CHIEFLND FL 14CHY-ST-7P

TITLE (1] [CJDELETE 21THLE (CIchenge [ Addition

NAME SCOTT, RUTHA MAE 22 NAME

sreeranoaess | HWY. 19 NORTH 2 3 STREET ADDRESS

CITY-ST- 2P CHIEFLND FL 2 40ITY-§1-2P

TILE D [JDELETE 31TIE [JChange [ Addition

HAME SCOTT, LEROY 32 NAME

streerapoaess | HWY. 19 NORTH 33 SIREET ADDRESS

Ciy-sT-2IP CHIEFLND FL 94 CIY-ST-2P

TITLE [CJDELETE 4.1 TILE [IcChange [ Addition

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.401TY -ST-2P

TiLE [_JDELETE 51 TILE [IChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 54 CITY-5T- 2P

TITLE [JOFLETE 6.1 TITLE [CJChange  [) Addition

NAME E.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-ST-21P 64LITY-5T- 2P

appears in Block 12 or B

SIGNATURE

13 if changed or on an attachmen \th an address.

N ED M Fsmmna OFFICER OR mzcwa

14. | do hereby certity that the information supplied with this filing is voluntarily furrished and does not qualify far the exemption stated in Section 119,07(3)(k), Florida Statutes. | 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 mada under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

Wim/é.@fﬁ&@#y_&

CR2E037 (12/95)




