2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT May 12, 2008 8:00 am
DOCUMENT # NO1000000684 Secretary of State
1. Entity Name 05-12-2008 90032 009 ****5] 25
GHURCH OF TRUE BELIEVERS INCORPORATED
y
Principal Place of Business Mailing Address
691 N.E. GIBBS TERRACE 829 N PATTERSON AVE
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US S
2. PringjpalPace of Business - No P.O. Bpx # 3. Mailing Address ||l|||l|| ||| “[Il“lil ||l|| |l||| ““I |l||| Il“] |I][| Iﬂ|| !lm III“II I‘ |l||
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Suite, Apt. #, atc. Suite, Apt. #, elc. 04022008 Chg-NP CR2E037 (12/06)
_L_ lema Q, 4')‘ QJ 2 Cu‘&Stala ﬂq-\a 0'2['3?}92'311 :;p::c;lr:;me
3 szé &.z c CQT niry I . Z'p (}5‘(5’ g’"""v 5. Certificate of Stalus Desired [ ,f:"'FS WWI

6. NmnndAddrmafC&mRoghmdAgun

7. NmmdAddmste-thmadApm

GRIFFIN, PEARL, .
829 N.E. PATTERSON
LAKE CITY, FL ;’:29?5

treat Address (P.Q. Box Number is Not Aoceptable)
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:
: L
‘.

.

" |*SIGNATURE

8. The shove named entity submits this staternent for the purpose of changing its registered office or registered agent, or
the obligations of.registered agent.

o

.

2

in the Stats of Rorida. | am tamiliar with, and accept

Signanse, typed o printed name of regismeed aget and tie # xppicatle,

{NOTE: Regataced Agent SignEture requined when reingtating)

DATE

Filing Fee Is $61.25

SIGNATURE: (5

9. Election Campaigh Financing $5.00 May B Make check payable to

'Due by May 1, 2008 Trust Fund Convribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Detere [ Crenge [ Addition
HAME GRIFFIN, PEARL
STREET ADDRESS | 828 N.E, PATTERSON AVENUE
CITY-ST1-2P LAKE CITY, FL 32055
TME P O beleta . ﬂcmnqe £ Addition
NAME GRIFFIN, CALVIN D h‘ M N
STREET ADDRESS | 1101 S.E. 16TH STREET, APT 34 an-<.
oSz | GAINESVILLE, FL 32641 12, Fla F2AL0 /
mE PD O Dewe Vtﬁ R Change L] Addtion
MAME GRIFFIN, ANGELLA L
STREET ADORESS | 108 S.E. 13TH LANE -+h S L
GT-SIZP | GAINESVILLE, FL 32601 Mo a2 ol
TME s O Delete THLE CJChange [ Additon
NANE JEFFERSON, KAREN RAME
STREET ADDRESS | 108 S.E. 13TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 Cry-ST-aP
TILE T O betete TLE [ Changa [ Additlon
NAME GRIFFIN, ORICE NAME
STREET ADDRESS | 829 N.E. PATTERSON AVENUE STREET ADDRESS
CITY-$1-2P LAKE CITY, FL 32055 Ciry-ST-2P
TIE D [ pelste TILE [ Change [ Addition
NAME CALHOUN, GARY NAME
STREET ADDRESS | 829 N.E. PATTERSON AVENUE STREET ADDRESS
oTY-5T-2P LAKE CITY, FL 32055 CiTy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made undar oath; that | am an officer or director =
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empower:

m%@@’@f N _#Y/2Y/DY 355250 5D




