|
T

2005 NOT-FOR-PROFIT CORPORATION
~5%———ANNUAL REPORT (AR) ——

e, ‘f

FILED
Feb 01, 2005 8:00 am —

- T

DOCUMENT # 736644

1. Entity Name

Secretary of State

02-01-2005 90036 003 ****61 .25

TRUE GOSPEL MISSION, INC.

Principal Place of Business

P.0. BOX 558 P.O. BOX 558
CHIEFLAND FL 32644 {CHIEFLAND FI. 32644
us us -t

‘Mailing Address

|pa| gof Business

|

I

3 Mailing Address
Lo, Bok§ST

Sune Apt #, etc.

Suite Apt. #, etc.

Il

(Il

TBEAUCHAMP, GREGORY V.
U. 5. HIGHWAY 19
CHIEFLAND FL

[ - . - - ==

tst MOCRE CR2E037 (10/04)
ty & State 'ty & State 4, FEI Number Applied For
ﬁ}}wzzaml, Llealdy l’g wrd, F/or/da 59-1798976 Mot Appicas
32”3 ountry Zip 5. Certificate of Status Desired O $8.75 aaditionar
wcpcp’ L{ . fee Required
6. Name and Address &f Current Registered Agent [ 7. Name and Address of New Registered Agent
Name ;

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

: City

Zip Code

FL |

the obllgatlons of registered agent. :

SIGNATURE

+

- - oL

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

Signature, typad or priided name of registered agant and fitle it applicabla.

(NOTE. Ragistarad Agant signatuie raquited when renstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANG
TITLE D ‘ [ Celete TITLE [ Change [T} Addition
NAME SCOTT, ROBERT LEE [ NAME
sTREET ADDRESS |MWY. 19 NORTH STREET ADDRESS
orv-st-zp - |CHIEFLAND FL CITY-ST-2P
e 8D [ Delsle TLE O charge [ Addition
NAME SCOTT, RUTHA MAE HAME
STREET ADDRESS |HWY. 19 NORTH . STREET ADDRESS o ]
- | cav.snze  |CHIEFLANDFL - - | - ary-sTaEE= TR - T T
THiLE D : ] Delete TITLE [ crange [ Addition
NAME SCOTT, LEROY NAME
STREET ADDRESS |HWY. 19 NORTH e o . _ [ STREET ADDRESS _ o e . . —
CITY-3T-21P CHIEFLAND FL ‘ CITY-ST-2P
TTLE 7 Delets TITLE {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TILE . O Delete TITLE [ Change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE ' O oalete TILE [ ¢change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-5T-7P

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢
sinature: Boberr Laze Jeotl- Mpesidead-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ~

[-25-0& 352-493-7083

Date Daytime Phone #




