FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
PIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 736644

1. Corporalion Name

TRUE GOSPEL MISSION, INC.

(6)

Principal Place of Business Mailing Address

O

P.0. BOX 558 P.0. BOX 559 3. Date Incorporatad or Qualified
CHIEFLND FL 52626 CHIEFLND FL 52626 08!2(;!.1%’6
4. FEI Number Applieg For
58-17 98976 Mot Applicable
2. Prigcipal Plage of Business 2. Mg Addr ' . $8.75
6. Corlificate of Stalus Desired [ «£9 Additional
E_MK m 2] 1740y 30‘ red el of Bialus est Foo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
2] 27] Trust Func Contribution Added to Fees
C'&S}al& [} é %IS)EKB Q 3 7. Is this nonprofit corporation a homeowners gssociation?
@ Chrebland, Eloridg = ¢laqd, Haude Llves [N
J Copntry Zip v ntry 8. This corporation owes or has palid tha current year Inlangible
;‘-?LW ;;l M W m Personal Propeny Tax due June 30. Yos No
9. Name and Address of furrent Reglstersd Agent 10. Name angd Address of New Reglstered Agent
81| Name
BEAUCHAMP, GREGORY V. 82| Streot Address (P.O. Box Number is Nol Accaptable)
U. §. HIGHWAY 19
CHIEFLND FL &
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accep! the obligations of, Section §17.
SKGNATURE

office or registered agent, or both, In the State of Florida. Such change wa;s: auig'norsize.d 1by the corporation’s board of directors, | hareby accept t
, Florida Statutes.

the above-named corporation submits this statement for the purgose of ghtanglrt\g its re‘gitstergd
e appointment as registere

Signatues. typed o printed name of registerad agen! and title H applicabia

(NQTE: Raglaterad Agent signature required whaen reinalating)

DATE

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

TILE D L] DELETE 1ATILE [ change [ Addition
NAME SCOTT, ROBERT LEE 12 NAME

sweeTanoress | HWY. 19 NORTH 1.3 STREET ADDRESS

CHTY-ST-71P CHIEFLND FL 1A BITY-§7-2P

TTLE 3] 7 oELETE 21THILE [Cchenge 7 Addition
HAME SCOTT, RUTHA MAE 22 NAME

sweeraporess | HWY. 19 NORTH 23 STREET ADDRESS

CY-S1- 2P CHIEFLND FL 2 4CTY-ST1-7P

TME 1] [ DELETE BATITLE O change L Addition
NAME SCOTT, LEROY 32 NAME

smeeTappiess | HWY. 19 NORTH 33 STREET ADDRESS

oify-51- 20 CHIEFLND FL 34, CITY -5T-2P

TiLE T oeLETe 43 TLE “[CJchange T addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-7W 44 CITY-ST-ZIP

TITLE ] DeLETE 51TIE [J change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST- 20

mEe [T DELETE 6.1 TILE T change T Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 8F- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, 1 further certify that tha information

Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual repost or supplemental annual report is true and accurate and ]
officer or diractor of the torporation or the receiver or trustee eampowered to axecute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that | am an

ot v

CR2E037 (10/97)



