2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2006 08:00 AM
DOCUMENT # No0000008357 h, ’ .
o Entis Nome ecretary of State
TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL
MINISTRIES, INC.
Prncipal Place of Business Mailing Ad.dress o
5523 CLEAVELAND RD #3 5523 CLEAVELAND RD #3
e o LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number o [ 7 jAppliediFor
. 59-3713381 | iNotAppiicar
ap Couniry w0 Cauntry §. Certificate of Status Desired m/ fg‘gfqﬁff‘fima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gg‘gg%g&\?g&or\rg\ég 43 Sheet Address (P.0. Box Numbper is Not Acceptable) =
JACKSCNVILLE FL 32209
Tity ' 7 -FL“‘ Zip Gode

8. The above namad entity submits this statement far the purpose of changing s registered office or registered agent, or beth, in the State of Flo.rida. | am familiar with, and aif.-:.ég
the obligahons of registered agent.

SIGNATURE

Signanuie typed or prited namae of tegistered agent and tilie 1} applcatle {NOTE Aegrstered Agenl mgnalJre tepured when iemslabng) DATE

FILE NOW: FEE IS $6125
©...Due By May1,2006 0

9. Election Campaign Financing B/ $5.00 May Be ~ Make Check Paiablé o .
Trust Fund Contribution. Added tc Fees . 7 Florida Depér:ment of State’

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTCRS IN 10 ]
TITLE PTR [ belete TITLE [ Change
NAME JACKSON, DORCTHY P PASTOR MAME -
-1 2d
STREET ADDRESS | 5523 GLEVELAND RD #3 STREET ADCHESS I'le[f%q??‘Dggéﬁﬁm i
ory-stzr | JACKSOMVILLE FL 32209 CiTY-51-2iP - Sl 34~001 75.00
TILE T [ Delete TITLE T |:| Change [ Adins
NAME HICKS, MARY R NAME
STREET ADDRESS 13527 JAPONICA RD STREET ADDRESS
CITY-8T. 2P JACKSONVILLE FL 32209 ) CITY-ST-2IP
THLE T 3 Delete TTLE ' 3 Change [ Ade"
NAME STRICKLAND, DELORIS NAME
STREET ADDRESS | 503 JESSIE STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 322086 CITY-ST-2IP
e L Delete (13 3 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TmE 3 Delete iy - ] Change A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O Detete e O Crange ] Adit
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY. §7.71P CITY-§T-2IP

12. | hereby ceruiy that the information supplied with this filing does net qualily for the exernptions comained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diranic
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statules, and that iy name appears in Block 10 ar Block 1
it changed, or on an attachment with an address, with all other like empowered.

e (\\A —_—7 O n LV y /P\.-..n,.vr'. D B 'sll\.""".,\ ot [ N idmr? =



