FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20. 1999 8:00 am §
CORPORATION Katherine Harris S ’ > 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90115 021 ****41 .25
DOCUMENT # 73664
1. Corporation Name
TRUE GOSPEL MISSION, INC.
Principal Place of Business Mailing Address
Grbor oo A
CHIEFLND FL 32644 h ’ - CHEFLND'FL32688 T T TG TR ‘ I T
us us
ra
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed ,
[21] [26] 08/23/1976
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
22 [27] 59-1798976 Not Applicable
o City & Slate o City & State 5. Certifcate of Status Desired L) $8F;:5R:;’:iir‘;‘;"a'
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24| [25] [20] [30] Trust Fund Contribution o o to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
BEAUCHAMP, GREGORY V. 82| Street Address (P.O. Box Number is Not Acceptable)
U. §. HIGHWAY 19
CHIEFLND FL 8
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits_this statement for the_ purnose of changing its.registered _f .

office or registered agent, or both, in the State of Florida, Such thange was authorized by 1He corporatioh's | board of directors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appticable. (NGTE: Registered Agent signature required whan reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 H
TITLE D ] DELETE 11TmE , [lChange L Addiion | >
NAME SCOTT, ROBERT LEE LZNAME i
streeT Aporess| HWY. 19 NORTH 13 STREET ADDRESS i
arv-stze | CHIEFLND FL 14 CITY-ST-2IP '
TIMLE sD ] DELETE 21 TILE [JChange [ Addition | ¢
NAME SCOTT, RUTHA MAE 22 NAME
sweeraooress| HWY. 19 NORTH 2.3 STREET ADDRESS
CITY-5T-2P CHIEFLND FL 2. 4CITY-ST-2P
TME D [] DELETE 31 TILE [JChangs [ Addition
NAME SCOTT, LEROY 32 NAME
streeT aooress| HWY. 19 NORTH 3.3 STREET ADDRESS
CITY-5T-2P CHIEFLND FL 34 CITY-ST-2IP
TME [ DELETE 41TIME [JChange ] Addition
NAVE FETT I — ~ T -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2P .
TITLE ] DELETE 5.4 TILE [CJChange  []Addition
NAME 52 NAME ‘ :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY- SF-2P
TIMLE [J DELETE 6.1TILE ) [ClChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP B4 CITY-ST-2P

14,1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this repoit as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ttachment with an address gvith all other ke empowered.

SIGNATURE: A AAE LULDRED 97/5// GG 3524537083

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



