2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # N07000002421
1. Entity Name 05-01-2008 90213 033 ****70.00
THE TRUE BELIEVERS CHURCH, INC.
Principal Place of Business Mailing Address O
16830 BLUE STAR HWY 16830 BLUE STAR HWY
GRETNA, FL 32332 GRETNA, FL 32332 .
R BT il R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
» _ DYYLIYE D Not Applicale
Zp Country Zip Country 5. Certificato of Status Dasirad E( gg;sq:if:ém'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name e e
ROBNSON, JAMES F _
95 IMANI CIRCLE - o Sireet Address (P.Q. Box Number is Not Acceptable)
MIDWAY, FL 32343
City FL | 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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNAW% %—fj/ S eEs £ /éJ/ﬁ;{oﬂ &/ / ¢/ /J i's

Slgnature, typed or printed name of registared agont and tithe if AppEcaive. (NOTE: Registererd Agent signature required when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ pelete TLE [CJchange [ Addttion
NAME ROBINSON, ALLEAN PASTOR MAME
STREET ADDRESS | 95 IMANI CIRCLE STREET ADDRESS
CETY-ST- 2P MIDWAY, FL 32343 CTY-ST-2P
TMmE D . [ Detete TLE Clchange [ Additon
NAME ROBINSON, JAMES F DEACON HAME ,
STREET ADDRESS | 95 IMANI CIRCLE STREET ADDRESS
CITY-S$T-3P MIDWAY, FL 32343 CITY-ST-2P
Tne T 3 pette me O Change (3 Addition
NAME ROBINSON, ANDREA D MAME
STREET ADDRESS | 65 IMANI CIRCLE STREET ADORESS
CIFY-ST-7P MIDWAY, FL 32343 CITY-5T-2P
e O Detete THE o [ thange [ Addition
NAME - M 73 - - —
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P ) CITY-5T-2P
TILE [ Datate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2P
E 1 Delete TIME O thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-27 CITY-5T.2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Fiorida Stztutes, | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signatura shall have the same legal sffect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attzchment with an address, with all other ke empowered.

SIGNATURE:/LM%_‘_/ Jhmes F/?ob/nm o //ll /ﬂS/ \350-06;&’5;

Oft PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #



