I — A —

FILE NOW: FILING FEE IS $61.25
NONPROFIT _;i“

CORPORATION
ANNUAL REPORT

1996 52
DOCUMENT # N44001 (8)

1. Gorporation Name

TRUE FOUNDATION MINISTRIES, INC.

Principal Place of Business Mailing Address ||||m|’ |N Ill” Ill" ||“| ||'I‘ |m I’l“ |m| |’I|| ||||| I\l” |m| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

849 BAYLANE POST OFFICE BOX 781
CRESCENT CITY FL 32112 CRESCENT CITY FL 3212
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 06/19/1991 04/28/1995
2, Principal Place of Business __“2a, Mailing Address 4. FEI Number Applied For
|21] 26! 59-3120205 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
| Sute Apt. #. elc uite, ARt # elc 5. Certificate of Status Dosred O $8.75 Additional
221 ;1 Fee Required
City & State | Cny & Sate 6. Election Campaign Financing 0 $5.00 May Be
2—31 2;[ Trust Fund Gontribution Addad 1o Fees
Zp Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
124] 25 m [30] Florida Stalutes [1 ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
(EOR&, GWENDOLYN FISHER 82| Street Address (P.0. Box Number is Not Acceptabie)
206 YALE DRIVE
SANFORD FL 32771 &3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 arxd 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s oard of crsclars. | hereby accepl the appointment as regstared agent. | am
familiar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e et e e e e e S U o
INUITE Flagplarad Agant sigrature recuires whr rorstanng’ DATE

13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AN DIREGTORS 1N 12

TILE PD {JoeLErE TR [}Change [ Addition

MaME GEORGE, GWENDOLYN FISHER 17 NAME

seeer eooress | 208 YALE DRIVE 13 STREET ADDAESS

Ty -ST-2 SANFORD FL 14CITY-§1-2P

JITLE VTD CI0ELETE ) FTHIN: Ochange  [] Addiion

NAME GEORGE, RAYMOND JAMES 22 NAME

seet aponess | 208 YALE DRIVE

iy -57- 71 SANFORD FL —

TE D [CIDELETE 31TME [JChange  [7] Addition

NAME COOK, DARLENE 32 NAME

siceranoress | P.O. BOX 344 N/A 33 STRFFT ADDRESS

CIy-S1-2F CRESCENT CITY FL 34,00V ST 2P

TIILE D [CIDELETE 41TILE CJcChange [ Addition

NAME CROWDER, ERNEST 4 2 NAME

simeerannaess | PLOL BOX 371 N/A 43 STHECT ADDRESS

CITy-§T-2 SEVILLE FL 44005121

TITLE sD [JoLLete 51 THTLE [ Change [ Addition

NAME MURPHY, VIVIAN 52 NAME

sreeeraonress | 644 GLEN HAVEN AVENUE 53 SIAEET ADDRESS

Cily-51-2F PIERSON FL 54CITY ST T

THLE [CIDELETE 61 TILE [dchange  [[] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFy-S1. 71 64 CITY-51-7IP

14. 1 do hereby cerbity that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Seclion 119.07{3)(k, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address i
SIGNATURE: ﬂuﬂ%{f{z@&z . Gmga{olam FGeofje 1949 Hoq 2ap-alid

SIGNATURE AND NG OFFICER OR DIRECTOR

CR2E037 (12/95)




