2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No0000008357 .-t Apr 13,2007 08:00 AM
1. Eniity Name .
Secretary of State
TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL
MINISTRIES, INC.
Principal Place of Business Mailing Address
5523 CLEAVELAND RD #3 5523 CLEAVELAND RD #3 .
MU A O
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile. Apl. #, clc. Suita, Apl. &, clc. 15t MOORE CR2E037 (10/06)
City & Stalo Cily & Stale 4, FEI Number Applied For
59-3713391 Not Appiicablg
Zip Country Zip Country 6. Certificate ol Sialus Desired ?g}.g?q;\i:j:élional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JACKSON- DOROTHY P Streot Addres;s (P.O. Box Number is Not Acceplabloe)
5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209
City FL | Zip Code

8. Tho above namod enlity submits this stalement for the purpose of changing Hs registered offico or registered agent. or both, in the State of Florida. | am familiar with, and aceapl
tha obligations ol regislered agent.

SIGNATURE

Signature typed or prnted name of registered agent and hila i applcable (NOTE; Regsterad Agart sigratue required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing Q/ $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution Added to Fees * ‘Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS HN 10
T PTR : [J Deiete TILE [Jchange [ Addilion
NAML JACKSON, DOROTHY P PASTOR NAMI ~ U-!DDDD?D:S?;. 1
STRILT ADDRESS | 5523 CLEVELAND RD #3 STRILT ADDRLSS (14,24 A0 7-R0005-008 75, 00
Cliry-sr-2p JACKSONVILLE FL 32208 CITY-sT-21P
TINLE T [ Derce e [ change [ Aduition
NAME HICKS, MARY R NAML
SIRLET ADDRESS | 3527 JAPONICA RD STREET ADDRESS
CIIY-ST-2F | JACKSONVILLE FL 32209 CITY-81- 21
T T [ pelate e [Jchange [ Addilion
nA STRICKLAND, DELORIS NAME
STRIETADDRESS | 503 JESSIE STREET SIRELT ADDRESS
C-SI-2% | JACKSONVILLE FIL 32206 Glry-s1-20
TIMLE [ perete T [ change  [Z] Addition
NAME NAME.
STRIC| ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
ILE 1 pelere TLE [Jchange 7] Aadition
NAMI. NAMI
STREET AODRESS STREET ADDRLSS
CITY-S1-21P CITY-SI-2IF
mit O Detele NILE {0 change [ Addition
NAME NAMI
SIREET ADDRESS SIREEY ADDRESS
cIry-sT-21P CITY-S5- 7P

12. | heraby cerlify that the information supplied with this filing does not quahly for the exemptions containod in Section 119, Florida Statutos. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed., or on an attachmant with an address@ all olher like empowered. t <l f

SIGNATURE:QM V. eeddont “\BO\QOTL\;{ P_Sackse) n://?‘/aww? NaY-T7(ay

CMNATIIEE AND BWPENR AR BRINTER MAME E Slerine SEECEDR (R MBESTOR Moularne e 8




