"20(‘)5 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # N04000009946 Secretary of State
1. Entity Narne
TRUE WORSHIP ASSEMBLY OF GOD, INC
Principal Place of Business Mailing Address
13774 HWY 87 N P.0. BOX 213
JAY, FL 32565 JAY, FL 32565 LS
02152008 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN THIS SPACE 4. FE! Number Appled For
20-1809597 Not Applicable
5. Certificate of Status Desired [{ ggzesq L’l‘il‘_’:‘:ﬂ""al |

6. Name and Address of Current Reglisterad Agent |

3076 DELOACH LN, ‘DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above namead 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 ohligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and tille f applicable (NOTE- Registered Agent signaturs reGuirsd whan rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . o
Due by May 1, 2008 Trust Fund Contribution. L) AddedtoFees 'l:ll:fl.il]DUu‘iﬁ.ﬁ‘Jr@l 1 -
D2/29/03-30007-004 70, 00
10. QFFICERS AND DIRECTORS
TITLE OFFI
NAME CALHOUN, PHIL

STREET ADDRESS | 6237 PEPPERMINT LANE
CITY-§T-71P JAY, FL 32565

TTLE QFFI

NAME WATSON, JOHNNY
STREET ADDRESS | 5138 LUMAN SHELL RD.
CITY-ST-2IP JAY, FL 32565 ' |

TITLE OFFI
NAME TOMPKINS, WILSCON A JR.

STREET ADDRESS | 3276 DELAOCH LN
S aP  | MILTON, FL 32570 DO NOT WRITE

::;EE \CI)V':)FLIFE. JEFFREY IN THIS SPACE

STREET ADDRESS | 4456 MT CARMEL RD.
Ciry-§7-21F JAY, FL 32565

Tmne
NAME !
STREET ADDRESS |
CITY-8T-21P

MLE
NAME A ' '
STAEET ADDRESS |
CITY-$T-21P '

12. | rereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blgck 10 or Bigek 11 if {

changed, or on an attachment with an address, with ail ml.:wﬁ' empowered, J—— ysa
SIGNATURE: _“-S) — A | e Wilsow A lampkiv Y/ Ya . 7¢]

SIGNATURE AND TYPED OR PRINTEC NAME Ol SIGNING DFFICER OR DIRECTOR Date Daytifre Phora #

(\l




