FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION

1999

ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765111

TRUE PRAISE AND WORSHIP CENTER MIN. INC.

Principal Place of Business

1713 JULIA ST
AMERICAN BEACH FL 32034
us

Mailing Address

1713 JULIA ST.
AMERICAN BEAGH FL 32034
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90035 034 ****61 .25

L

0000275

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| 09/20/1982
Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FEI Number Applied For
3 I - B o) NOTAPPLICABLE. ... [“Inotécpicatie:
City & State City & State . » $8.75 additional
5. .
E —2;] Certifcate of Stafus Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] |20] 30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 181 Name
GADSON, ROSELLA° -~ - 82| Sireet Address (P.O. Box Number is Not Accaptable)
AT 2 BOX 262, e -
1713 JULIA'ST- ¢ -5 7
FER - .
oM L [ L=

agant. | am familiar with, an
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statut
office or registered agent, or both, in:the State of Florida. Such change was a

d accept the obligations of, Section 617.0503, Fiorida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98).

Signature, typed or printed narrs of registerad agent and title if applicabls. [NOTE: Registared Agent sigi required when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD [ ] DELETE 11TME D _ ClChange  [ShAddiion
e GADSON.ROSELLA J. - 12nwie Detaive CoTlo ~4_6
sreeTaporess| RT 1-BOX 84-F ) VISTREETADIRESS | [ 4 (05 Lim& st - ApT )
CITY-ST-ZP FERNANDINA BEACH FL - R acv.stze FER MNADR [H, Flg 3203¢
TME v [1 DELETE 21 TME 7[] Change [ Addition
NAME MELTON, LILLIE M Izzuwe
seetaookess| MT. ZION CIRGLE — __ JsmemmaomRess
CITY-§T-2P YULEE FL 32097 R Py S L T s
TIME PD. [ DELETE 31 TIME OChange [ Additon
NAME COLEMAN, WILLIE N 32ZNAME
smreer aopress| NORTH 15TH STREET 3.3 STREET ADDRESS
CITY-ST-ZP FERNANDINA BCH FL 34.CITY-5T-2ZP
TITLE D [ DELETE 41TME [OcChange  [J Addifion
NAME SIMMONS, FRANCIS 4. 2NAME
streevanoress] RT 3 BOX BOX 274 43 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH_FL 44 CITY-ST-2P
TME oT ] DELETE 5.1 THLE [JChange [ Addition
NAME WAY, ELIPHIS JEROME 5.2NAME
streeT anoress| 694 JULIA STREET 53 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL $4CITY-ST-ZP
Tig & ;:;':"_ D N E R ] DELETE 61 THLE [dChange [ Addition
e~ | KIRKLAND, CARL S2NAE '
swieT Aporess| OLD HARTS ROAD APT 1108 8.3 STREET ADDRESS
CITY-§T-2ZPP JACKSONVILLE FL 64 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report o
officer or director of the corporati

Block 12 or Block 13 ifch

SIGNATURE:

r supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address, with all other like empowered.

QUIRED: angn Ao’ /f"_/‘f? |

o) 26l. 210 &

NAME OF S/GNING OFFICER Oft DIRECTOR

154 Dats Daytina Phone #



