FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NOOOOO008357 Secretary of State
1. Entity Name 05-01-2003 90789 008 ****75.00
TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL MINI
STRIES, INC.
Principai Place of Busingss Mailing Address - .
5523 GLEAVELAND RD #3 5523 CLEAVELAND RD #3 -
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 w
B e RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3713391 Applied For
: . |Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desired ID/'?ese ;Eq::::l;;tzonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON! DOROTHY P Strest Address (P.O. Box Number is Not Acceptable)
5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209 .
City FL Zip Gode

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 printed name of registered agent and title il applicable. {NOTE: Registarad Agent signatura raguired when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campalgn Einanclng g/ss_oo May Be M.ake Check Payable to
Trust Fund Gontribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

e PTR Nt ] O3 oelete e : . Clohange [ Adaition

NAME JACKSON, DORQTHY P PASTOR NAME

sTreeT AppRess | 5523 CLEVELAND RD #3 . STREET ADDRESS

omv-srze | JAGKSONVILLE FL 32208 o512

TMLE T. ] Detete TILE [ Change [ Addition

wive - | HICKS, MARY R HAME

STREET ADDRESS | 3527 JAPONICA‘ RD STREET ADCRESS

CITY-87-ZIP JACKSONVILLE FL 32209 CITY-ST-2IP

THLE T P ] Delete TITLE [ Change  [J Addition

NAME STRICKLAND, DELORIS NAME

STREET ADDRESS | 503 JESSIE STREET STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32206 CITY-ST-2IP

TALE 0 Delete TLE £ Change [ Addition

NAME . B . NAME

STREEY ADDRESS T T - MSTREET ADDRESS

CITY - 5T-ZIP o’ CITY-ST-2IP

TME [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS o - STALET AODRESS,, . . o
—omesTIR T - T TR oyeste ST T T T T T T R e e R TR

TLE [ pekete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anachrBt wn&an addr sywnh all gijer lisg om ocwderedso Kq Oqj '7(:7‘/'6"/}7
r,. il Bl
SIGNATURE: G ORCHmE JFE QR QLVRE

g
:

CR2E037 (10/02)

L Es



