2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N00000008357 Apr 08, 2005 08:00 AM
1. Entiy Name Secretary of State
TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL
MINISTRIES, INC.
Principal Place of Business . . ) Mgii_i;{g..b;ddress o
5523 CLEAVELAND RD #3 5523 CLEAVELAND RD #3
JACKfONVlLLE FL 32209 , © JACKSONVILLE FL 32209
Suite. Apt. , ete. : Stite. Apt. # elc. 18t MOORE CR2ECS7 (10/04)
City & Stata - Y City & State o ’ 4. FE! Number Anplied For
59-3713391 Not Applicable
Zp Country Zip 7 - Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Redguired
6. Nama and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
— ] ———— — N -
JACKSON, DOROTHY P - -
H Straet Address (P.C. Bax Number is Not Acceptable}
5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209 : ] i
City Nl FL Zip Code
8. The above named entity submits this statement for thé plrpose of changing s registered office or reglstered agenf, or béth, I the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent )
SIGNATURE I S ——— - 3 - - =
Slgnaturs, tyed of pantet narme of rogrstarad agart and s if applicsble NCTE Wégrslm@»".gaﬂl sighature required whan reinstaring) - DATE
FILE NOW: FEE IS $61.25 ~ ...l 9. Election Campaign Financing $5.00 May 8= Make Check Payable to
Due By May 1, 2005 . Trust Fund Cantribution, Added to Fess . Florida Department of State
10. COFFICERS AND DIRECTORS N ) ADDTIONSTCHANGES TO OFFICERS ANS DIRECTORS IN 10
TiLE FTR O Delels i (7 change ] Addition
NAME JACKSON, DOROTHY P PASTCR NMAME
SIRECT anDRESs | 5523 CLEVELAND RD #3 : STRFET ADDRESS
crr.st.ze |JACKSONVILLE FL 32209 . . . CITY-51. 7P
L T ' o 7 Delete K e ' B [Jchange [ Addilicn
NAME HICKS, MARY R HAME
STREET a0DRESS (3627 JAPONICA RD SIREFT ADORESS
cir-si.zp |JACKSONVILLE FL 32209 TITY-ST-ZP
0L T - o (7 Delete me ST Ol change (] Addition
AN STRICKLAND, DELORIS NAHIE UOON0oEa4474
STRTET ADDRESS {508 JESSIE STREET s STREET ANRFSS MABAE~B00TI-004 95.08
CHY.S1- 2P JACKSONVILLE FL 32206 - f orvest e -
e o - T Delete e T [ Change 11 Adeftion
NAME H HAME
STREET AJ0AESS STREET ADDRESS
CITY.ST-2P CIY-5T- 79
L T ' [T Delets : - ' [JCharge [T Adsition
NAME H NAME
STRETT AGORCSS STREET ADDRESS
CiTY.ST. 7P CITY-$T- 7P
e o o " [7 Defete B - [Jchange [ Adcilion
NAME HAMF
SIRELCT ADDRESS SIREF] ADDRESS
CIfY. ST 2P UTY-ST- P
12, | hereby certify that the information supplied with 1his fling doss not quallly fof the axermplion stated in Sectian 119 0?§3]ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowerad o execute this report as recuired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowere oy -7!0 9/___ 5—3:, / 7
RoTh R so (o)
SIGNATURE: -
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Pigag 4




