2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 13,2006 08:00 AM

DOC UMENT # 736644 ‘
bty ? Secretary of State
TRUE GOSPEL MISSION, INC. é
|
Prncipat Place of Business Maiting Address :
?.0. BOX 568 PO, 80K 558
SEIEEFLAND FL 32644 CHIEFLAND FL 3264t¢
| MR
2. Principal Plage of Business 3. Maiting Address s l
Sulle, Agt. #, etc Sute, Apl. #, eic. | 1et MODRE CRIEDST (10/05)
! _
City & Stale Cily & State 1 4. FEI Numiber Aagited For
u ; £9-1798976 {Not Applic:
2p Country ap Country 8. Cestificale of Sfalus Desired 1] ?igfqg?:&“ona’
C 6. Name and Address of Current Regtstered Agent ; 7. Name and Address of New Registered Agent
f Name
S%U&gﬁ%i‘??geom V. | ‘ Sueet Address {P 0. Bax Number is Not Accegptable) -
CHIEFLANDFL :
E City FL ! ‘Zio Code

8. The above named entdy submits this statesment for the purpose of changing its registered olfice or registarad agent, ar both, in the Staie of Florida. | am familiar with, and acd
the obligatons of ragistared agent. F

i
!

SIGNATURE !
Signolue 1yped W praled neme of ragusiorsd agent aod e | spphcable (MOTE Ragustesod Agent il r20ured whon emstahigh DlE
FILE NQW EEE {S $61.2§ 9. Elactian. Cerhpaign Financing $5.00 May Be Makehgheqk Paya'me to .
Due By May1 50 Oﬁ Trust Fund Gonlriguton. L AcdedtoFess rida De ariment of 5t te
. ¢ . ’ " ‘ .' x:,, " e
10. OFF?C‘EHS AND DIRECTORS ! 11. ADDITMONS/CHANGES TO OFTICERS AND DEFEECTORS l{\! 1@7
e o [ getex B I Dicwnge  [laz™
NAME &COTT, ROBERT LEE ’ - i W URNNNN43551 2
STREET ABCHESS {HWY. 19 NORTH STREET ADDRESS 2
3 y o

gre-st-ar (CHIEFLAND FL i Cire-S1-2p 02, r’d#,ﬂ‘[ib dD 21-603 61.25
FRLE SO 1 Delete ; TIRE O change 14
HAME SCOTT, RUTHA MAE ) HAME
STRLET ADORESS [HWY. 19 NORTH STAEET ADDRESS
GITY- 5T- 7P CHIEFLAND FL GiTY- 81- 4iP
THE D 7 Detess { e ) ) ' O Change L1 Addt
HAME SCOTT, LERDY | § e
STRCET ADORESS {HWY. 18 NORTH { § SURCEY ADDRCSS
CHY-ST-2F CHIEFLAND FL E CfTy- ST- 2P
L 1] oetete N Qi O Cange [ Acsc
RANE § E
STREET ADORESS STREET AGURESS
CiTy-51-21 CIFY-S3-2IF
e 1 Detete 'Y e [ Change [ At
MAME NAML
STACET ADDRESS STRECT ADDRESS
CIFY-ST-2r CafY-S1-29
nme ET Deteta R O cpange [ Ao
HAME NAME
STREET ADDRESS STREET ABDRLSS
CITY-5F-21P CATY-S1-2IP

12. 1 hereby certily that the wtarmation supplied with fhis fMing does not qualify for e exempteons comained in Section 118, Florida Statutas. 1 fusiher cestify that the mformahc}n
indicated on 1his report o supplemental repor is rue and acourale and thal my signatura shaill have the same legal eltect as if made under cath, that | am an offices or directo
of the corporation or the 1saeiver or frustee empowered lo execute Inis reportias required by Chapter 817, Florida Statules. and thal my name appsars in Slock 10 or Block 1°
if changed, of on amr attachment with an address wilit ayiher kg emnﬁera

« A )

- rd . N



