2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 06,2004 8:00 am
DOCUMENT # 736644 Secretary of State

1. Entity Name
02-06-2004 90008 023 ****g] 25
TRUE GOSPEL MISSION, INC.

Principai Place of Business Mailing Address
P.C. BOX 558 P.Q. BOX 558 i
CHIEFLAND FL 32644 ' CHIEFLAND FL 32644
Us us
P01 Bk S5F O, sl SEF |
Suite, Apt. #, elc. Sune Apt #, efc. MOORE CR2E037 {11/03)
ity & Stat City & State 4. FE! Number Applied For
4 I‘f . MBZEJ-G 59-1798976 Mot Applicable
i Country Zip "I Country - . $8.75 Additional
W 32 4 CFC(' [P0 ‘1 5, Ceriificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
| B A Name

BEAUCHAMP GREGORY V
U. S. HIGHWAY 19
CHIEFLAND FL -

Street Address {P.0. Box Number is Not Acceptable)

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile it apphicable. {NOTE: Registered Agent signature saquued when reinstating) DATE
9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete Tt CJChange [ Addition
NAME SCOTT, ROBERT LEE NAME
sTREeT Appress | HWY. 19 NORTH STREET ADDRESS
gv-sr-zp |CHIEFLAND FL CITY-5T-21P
TILE sD [ peiets TINLE [ Change ] Addition
NAME SCOTT, RUTHA MAE NV
sTheer aporess [HWY. 19 NORTH STREET ADDRESS
omv-sr.z¢ | CHIEFLAND FL CTY-ST-2P
me B Dloeete e [ change [ Addition
NAME > SCOTT, LEROY ™ ~~ == - - B —— - TNAMET— — - L P F =T < —— e
STREET ADDRESS |HWY. 19 NORTH STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL ) CITY-ST- 7P
THLE : 2 oetee TTLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . - . CITY-ST-ZIP .
Tme ' O oeiele T e v o ewi. . [change [ Addition
NAME - - | o - Ce e - - - NAME
. 1 .
STREET ADDRESS | °. . : N STREET ADDRESS
cv-sr-ze . i " CITY-ST-ZIP

12. | hereby cemfy that the information supplied with this filing does not quahfy for the exemption stated in.Section 119.07(3Xi). Florida Statutes. | further certify Inat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emy ered
SIGNATURE: a# %{{’, //z7/pr/ 351-493-7083
Dat Daylime Fhone #




