2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # N03000008709 % ecretary of State

1. Entity Name . 10 e o 3k
TRUE WORSHIP CHURCH OF GOD IN CHRIST, 04-19-2004 50273 003 =#70.00

INCORPORATED

Principal Place of Business - Mailing Address
PO BOX 777 PO BOX 777
ALACHUA, FL 32616 ALACHUA, FL 32616
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12500 W 58 Do [9.50 oy, N\

Su’lle‘ﬁt\#.ﬁ&. Suite, Apt. #, etc. 01292004 Chg-NP CR2EQ37 {10/03)
ity & State . I City & State =Y 4. FEl Number Applied For

“Q\ \L(‘-g,\< \GT . &Qk__ ‘3\ Ck(‘_)‘\\)ca.\‘ #\D\‘ \ E,Ck.— ‘\) ON Not Applcable

‘:f)fga ko’\ \Q Lo @2{&){\ ¥ Bzﬁ " \ kD ﬂliqnctzt)\ | 5. Certificate of Status Desired X _ fi'gssmﬁgjmo"?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WELCH, WALTER L ELDER
13100 NW 151ST PL Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32616

City FL l Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signatwe, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agert signature required when reinziating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE T [ pelete e [OcChange [ Addition
HAME WELCH, WALTER L NAME
STREET ADDRESS | PO BOX 1281 STREET ADDRESS
CITY -ST- 1P ALACHUA, FL 32616 CITY-57-2P
TME T O elste TLE [Odchange [ Addtticn
NAME PERRY, ERNESTINE NAME
STREET ADORESS | PO BOX 664 STREET ADDRESS
OITY-51-2P ALACHUA, FL, 32616 CiTy-ST-29
TME T O Delete T [Jchange [ Addition
NAME-. .. o] WELCH, ANNIEM . . - -NAME - e .
STREET ADDRESS | PO BOX 1281 STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32616 CITY-ST-7P
TILE [ Detete e Clchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TILE 1 Delete luts [dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P . ‘ - f ory-st-zp . )
TLE T Delete TILE . . O Change [ Acdition
NAME NAME Ce e .
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: M%@M Y-§-0% 552- 339- 13

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

s Rronsie D00 W




