2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 766259

1. Entity Name

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

ecretary of State

04-12-2004 90271 003 ****g1.25

us

Principal Place of Business

5178 WILLARD NORRIS RD
MILTON FL 32570

Mailing Address

MILTON FL 32570

5178 WILLARD NORRIS RD

44026548

2. Principal-Place of Business

3. Mailing Address

i

|

it

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59'2294492 Not Applicable
Zi Count Zi Count iti
P ouniry ® ourty 5. Certficate of Staus Desied [ 96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I N - - . - R - Name _ - - [ ..
KLAPP! KILEEN Streetl Address (P.O. Box Number is Not Acceptable)
6212 SUMMIT WAY
MILTON FL 32570
City FL ‘ Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chiigations of registered agent. :
- ~ 7 s L= T o
- T ToEe e : Y T N i ARP V"
SIGNATURE ~—pp——t—s— i e . ) eI I e

1 Zd
Signature. typed or printad nams cf registered agent ar(d title it apphcable.

+—

L 5
(NOTE: Registered Agent signature required when reinstating)

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
DsT -
NTLE O pelete TITLE D - [] Change E’Aﬁmmn
KLAPP, KILEEN Joe) Seqraves
_NaME ! NAME O f LS ID'('
streeT appagss (6912 SUMMIT WAY sreerooness | S8V Talan O '
grv-srozp  |MILTON FL 32670 CITY-5T-2P Pa(‘_e, , FL 22571
AL D ™ Detete TLE B D + [ change  [BoAfition
NAVE HENRY, HARRELL NAME Do, 2o S oncerFiel ARd .
streer anoress | 1409 HICKORY ST, streeraooress | 4.0 e W pen
cmy-sr-ze |MILTONFL avsze | Pace. . dR9TI
TE PCD 3 Delete TE D ) _ [ Change  [-Aviiion
~nwr— ~ |BARROW, DUKE ~ - - ~~ N i Jimmic Dud \f\E- e e
sTreeT apDRESs | 6436 WILMAR AVE smreer anoness | 6 3D Datiza d.
cry-st-ze |MILTON FL 32570 s | AN 5 '{’0’7, £ 335 5™ |
e O [t TiLE ) ClChange [ Addition
e NALL, SHELBY N
sreer aooress | 6464 KIMBRO RD. STREET ADDRESS
crv-stezp  [MILTON FL 32570 CITY-ST-2P
D ~
TILE [ otete THLE [ change [ Addition
NAME KLAPP, TIMOTHY NAME
swreer aporess | 5912 SUMMIT WAY STAEET ADDRESS
orv-sr.ze  |MILTONFL 32570 CITY-ST-ZP
TITLE [] pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-51-71P CITY- $T- 2P

al} other iike empowered.

Lo

Kileen B.XK\g

12, ) hereby certify that the information supplied with this 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

4/7/0%  ssohrs-vus

7 siGhATOHE aND YYPED OR PRINTED NJINE OF SIGNING OFFICER OR DIRECTOR

Y

Dale Daytime Phone #




