2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # N00000008357 ecretary of State
1. Entity N
ity Tlame 04-16-2004 90026 007 ****75.00

TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL
MINISTRIES, INC.
Principal Place of Business Mailing Acdress
5523 CLEAVELAND RD #3 - . 5523 CLEAVELAND RD #3 - vIVORLJY
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State ‘ City & State 4. FEI Number Applied For

59-3713391 L5l Applicabie
Zip Country Zp Country 5. Certificate of Status Desired I]/ Eese gi ‘ﬁ:!edct’llunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON DOROTHY P
5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zio 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed ¢or prinied name of registered agent and tile il applicable. (NOTE: Registered Agent sighature required when reinstatng)

9. Election Campaign Financing IE/$5_00 May Be
Trust Fund Contribution. Added 1o Fees

10. ‘ OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e FTR [ pelste THLE [ Change [ Addition
AV JACKSON, DOROTHY P PASTOR e

STREET ADDRess | 5523 CLEVELAND RD #3 STREET ADDRESS

TMLE T : T Delete TImE [ Change ] Addition
e HICKS, MARY R A

swReeT ApbRess | 3527 JAPONICA RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 SITY-57-21P

TLE T [ Delee TIME [ Change £ Addifion
wmes - ~-|STRICKLAND,.DELORIS . _ o . . Mo o - - o

sTReET ADDAESS |S03 JESSIE STREET STREET ADDRESS

Ty -ST-21F JACKSONVILLE FL 32206 CITY-5T-20F

TE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

L ) Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GTY-ST-ZPP

TLE 1 Delete MLE o I change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

cny-stae | CITY-§T-21P

12. 1 hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intermation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter617. Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AKRD TYPHD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #




