2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORTY ™

FILED

DOCUMENT # N01000000684

1. Entity Nama
CHURCH OF TRUE BELIEVERS INCORPORATED

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
691 N.E. GIBBS TERRACE 829 N PATTERSON AVE
LAKE OTY, FL 32055 US LAKE OTY,FL 32055 US

DO NOT WRITE IN THIS SPACE

FINHODEREREADm

01182007 No Chg-NP CR2E037 (4/08)
4. FEl Number Applied For
02-0572811 Not Applicabla
i ; $8.75 Additional
8, Certificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

GRIFFIN, PEARL
829 N.E. PATTERSON
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ks registared cffice or registered agent, or boih, in the Siate of Florida. | am famiitar with, and accept

the obligations of registered agent,

suammnplﬂe ’.Jv-\ Q§-’( . £On

YL [ 87
77 1w

Signaburs, typad Or printad name of registared agent and titie If applicanie. {NCTE: Ragletored Agent signature required when reinetatng)
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS

TmE FD

NAME GRIFFIN, PEARL

SIREET ADDRESS | 820 NLE. PATTERSON AVENUE
CTY-51-2IP LAKE CITY, FL 32055

TIMLE P

NAME GRIFFIN, CALVIN O

STREET ADDRESS | 1101 S.E. 15TH STREET, APT 34
Ciry-51-2IP GAINESVILLE, FL 32641

TME PD

NAME GRIFFIN, ANGELIA L
STREET ADDAESS | 108 S.E. 13TH LANE
CiTY-ST-2P GAINESVILLE, FL 32601

TIMLE s

HAME JEFFERSON, KAREN
STREET ADORESS | 108 S.E. 13TH LANE
CITY-St-2P GAINESVILLE, FL. 32601

TITLE T

NAME GRIFFIN, ORICE

STREET ADORESS | 829 N.E. PATTERSON AVENUE
CrTY-51-2iP LAKE CITY, FL 32055

TME D

NAME CALHOUN, GARY

STREET ADDRESS | 829 NLE. PATTERSON AVENUE
CITY-5T-7° LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

0501 /07-B0003-0100 B1.25

12, | hereby certify thai the information supplied with this ﬁli‘né; does nat qualily for the axemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
accurate and that my signatura shalt have the sama legal etect as if made undar cath; that | am an officer or diractor
ol the corporation or the recaiver or trustes empowered to exacute this raport as requirad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemantal report is true a
changed, ar on an attachment with an eddress, with ali other like empowered.

SIGNATURE: | .

SIONATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR




