FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # N14543 (5)

1. Corporation Name

TRUE FELLOWSHIP CHURCH, INC.

FLPRIDA DEPARTMENT OF STATE

Sandra B. Mortham L
Secretary of Stale

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
P.O. BOX 1237 P.O. BOX 1237
RUSKIN FL 33570-1237 RUSKIN FL 335701237
3. Dats Inoorsorated or Qualified 3a. Date of Last Re
986
. 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliecd For
EJ/_/ﬁ Q7S LE 26] 592767317 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
P 6. rtifi f
2;} (s F/ El Certificate of Status Desired O Fee Roquired
| Gity & State ’ City & State 6. Election Campaign Financing $500 May Be
| 2345970 28] Trust Fund Gontribution N Added to Fees
_dp Country Zip Country B. This corporation has hability for intangible tax under 5. 199.032,
24| 25 [20] 30 Florida Statutes 0 Yes [Ino
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
B1| Name

BRADY, RALPH LEWIS B2| Streel Address (P.O. Box Number is Not Acceplable)

1110 27TH ST, SE

P.0. BOX 1237 83

RUSKIN FL 33570 | Giy FL B2 G

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
<r registared agent, or both, in the State of Florida. Such nhan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATGRE _ .
Signature, bypesd or prinned rame of reg-stered agent and tille if applicaois (NOTE- Flagistersd Agent s:gnature requised when renstaling) DATE G

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

TINE VD [JDELETE 10 TILE [OChange [ Addtion |+~

MAME BFU\DY, RALPH 1.2 HAME [

siseer aopress | 1603 3RD ST. SE. 1.3 STREET ADDRESS §
| orv-si-ze RUSKIN FL 14CTY-5T-2¢ &

TiILE PD [CIDELETE 21TITLE Ochange  [J Addition | O

NAMT BRADY, RALPH LEWIS 27 NAME

sweerapoaess | 1110 27TH ST SE 2.3 STREET ADDRESS

CITY-SE-21P RUSKIN FL 2 4CY-ST- 2P

TIE STD [JOELETE 31TME [Jhange [ Additicn

NAME MEREDITH, RICHARD 37 NAME

steetranoness | 1811 14TH AVE. SE 32 STREET ADDRESS

CITY ST-2ip RUSKIN FL 34 GITY-ST-2P

TITLE [JoeLeTE 41 TITLE [Jchange  [J Addition

HAME 4.2 NAME

STRFF | ADORESS 4.3 STREET ADDRESS

CIry-S1-2p 44CITY-5T-2P

T [ JDELETE 5.1 TITLE [JChange [ Addition

NAME 57 NAME

STHEE] ADDRESS 5.5 STREET ADORESS

£ -51- 20 54CITY-5T-2P

THLE [JDELETE 81 TITLE [dtnange [ Addition

HaME 62 NAME

STHEET ADDRESS 6 STAEET ADDRESS

CITY-S51-2IF 6.4 CITY-5T-2iF

14. | do heraby certify that the information supplicd with this fiing is voluntarily furnished and doas nol qualify for the exemption stated In Saction 119.07(3)(x), Florida Statutes. | lurther
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or qucs< 13 if,changed, or on an attachment w}h address.

. €

TYPED OH F SHNING OFFICER OR DIRECTR j“3/ -Poa? 6 ‘?/ 3 véo:/\sp::/- ¥0 L{

R | L o




