2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

-

L L

-
Py

DOCUMENT # 766259

1. Entity Name

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90031 011 ****70.00

Principal Place of Business Mailing Address

5178 WILLARD NCRRIS RD 5178 WILLARD NORRIS RD
MéLTON FL 32570 ; MILTON FL 32570
u

2. Principal Place of Business - 3. Mailing Address

i I

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
538-2294492 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desirad 574 $8.75 Additional
R o L Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
- — s T - N - - -

ame -
MORRIS, HAROLD

KLAPP, KILEEN
6912 SUMMIT,WAY

Slreegl»ﬁt?grfsas (%g.]_%wjm&g is Not %Befalable)

MILTON FL 32570,

T

C

Y MIuTON

Zip Code
32570

FL

the obligations of registered agent.

SIGNATURE ¢ 5&&/

8. The above named enlity shbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

/27$243, HAROLD MORRIS, TREASURIR

Sgnatue, typed of prinled name o tegrstered agent and ttle anphcable (NOTE Regmteted Aga:

Nl S1ignglura required whan ransrating}

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ 10

10, OFFICERS AND DIRECTORS 1.
L DST B Deteie T3 nNST G Change [ Addition
e KLAPP, KILEEN e MORRIS, HAROLD
STREET ADDRESS (6912 SUMMIT WAY SIREETADDFESS | 4 036 \'IALLF‘Y CROVE RD
or-si.ap | MILTON FL 32570 S IMTTTON, BT, 32570
e D O Delse e ’ [ change [ Addition
NAME SEGRAVES, JOEL NAME
STREET ADDRESS | 5812 TWIN OAKS DR, STREET ADDRESS
CI3Y-S1-2IP MILTON FL 32571 CITY-S1-2IP
THLE PCD o [ elete TILE . N [ cChange [ Addition
mMi ~ T|BARROW, DUKE - ' NAME
STREET ADORESS | 6436 WILMAR AVE. STREET ADDRESS
CITY- ST-21P MILTON FL 32570 cIry-St-7p
TME D B3 Delete TITLE (3 change [ Addilion
e SCOTT, JOE NAME
STREET ADDRESS | 4936 W. SPENCER FIELD RD. STREET ADDRESS
CITY-81-71P PACE FL 32571 CITY-51- 2P
D .
TILE O pelele TILE {J change [ Addition
MAME DUDLEY, JIMMIE NAME
sireer aopress | 8993 DALISA RD. STREET ADDRESS
ory-srze  |MILTONFL 32583 CITY-S1-2P
TILE 03 Delete TITE D [ change  [XAddition
NAME NAME HARRELL, HENRY
STREET ADDRESS STREETADDRESS | 5787 HICKORY ST.
oIrY-S1-2p GIYSIIP IMITTON, FL 32570

12. | hereby certity that the information supplied with this filin

changed, or on an atta

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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

chment with an s, with all pther like empowered.
Q JM DUKE. RARROW _
L4

850-623-4795

KN

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/4 /o

Date Daytima Phone #




