FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # 736644 T Secretary of State
1. Entity Name 02-07-2003 90095 040 ****g] 25
TRUE GOSPEL MISSION, INC.
Principal Place of Business Mailing Address
. AVUULA

P.0, BOX 558 P.0. BOX 558 vuud
CHIEFLAND FL 32644 CHIEFLAND FL 32644
us us
G s IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK MERE IF MAXING CHANGES

City & State City & State 4. FE! Number 59"1798976 Applied For

Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS R - Tmz- Se - LR Toa . e - T hNgmest o~ - -5 - - .. ST TR R s TN -

BEAUCHAMP' GREGORY V. Street Address (P.O. Box Number is Not Acceptable)

U. 8. HIGHWAY 19

CHIEFLAND FL

L ’ _" R City FL Zip Code

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 Fiorida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
- Slgnature. typed or printed name of registered ageni and title it applicabla. . (NOTE: Registered Agent signatura required whan reinglating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o ’ May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS JN 10
TITLE D [ palate TITLE O change [ Addition
HAME SCOTT, ROBERT LEE NAME
STREET ADDRESS | HWY. 19 NORTH STREET ADCRESS
CITY-5T-2IP CHIEFLAND FL CITY-ST-ZIP
TMLE SD [ Delete TIME [ Change [ Addition
NAME SCOTT, RUTHA MAE NAME
STREET ADDRESS | HWY. 19 NORTH STREET ADDRESS
CNyY-§1-2IP CH'EFLAND FL CITY-ST-ZIP
TLE D O Defete TITLE [J Change [ Addition
HAME SCOTT, LEROY b e e w T T T s e L _NAME SR S e rmae DT - A e e e T - Y
STREET ADDAESS | HWY. 19 NORTH STREFT ADDRESS
CITY-ST-21P CHIEFLAND FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 if made under oath: that | armt an officer or directar
of the corporation or the 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
changed, or on an attachment with an address, with all cther like empowered,

CR2E037 (10/02)

Pobeptdnsesttolisstdeat 1ob.5 2003 S52-493-7023

SIGNATURE:

AR ARRTERAKAC AKESE AL n.———




