FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N44001 (8)

1. Corporation Name
Maiting Address ‘m“ll‘ l“ I‘l“ qu "u‘ "‘I’ "“ I"" |||” I’I“ IIIII Ill" Ill‘l III‘

Sandra 8. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TRUE FOUNDATION MINISTRIES. INC.

Principal Place of Busingss

849 BAYLANE POST OFFICE BOX 781
CRESCENT CITY FL 82112 CRESCENT CITY FL 921120781
S us
3. Datg Incorporated or Qualified | 3a. Date of Last Report
06/10/1091 021021096
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

[21] [26] 205 Not Applicable

Suite, Apt #, elc Suite, Apl. #, alc. B 58'75 Additional
] ] : ] B. Certificals of Status Desired [ Foe Roquired

City & State City & State 8. Eteclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 26 20] 30] Fiorida Statutes Dves [Mho

5. Name and Address of Current Reglistered Agent 10, Name and Adzdress of New Registerad Agent
81| Namse

GEORGE, GWENDOLYN FISHER 82| Streol Address (P.O. Box Number Is Not Acceplable)

206 YALE DRIVE

SANFORD FL 32771 83

84} City FL 85| Zip Code
1. Pursuani lo the provisions ol Sections 617.0502 and 617.1508, Fiofida Statules, the above-namad corporation submils, this slalement for the purpose of changing Its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept appolniment as registerad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signatute, typad or printed nama of registerad agenl and (ite it applicable (NOTE: Reglsterad Agant signatura ragulred when reingtaling) DATE

12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T_] DEETE 111ME [ change [ Addition
NAME GEORGE, GWENDOLYN FISHER 12 WAME
staeer aonrrss | 208 YALE DRIVE 1.3 STREET ADDRESS
LY -ST- 2P SANFORD FL 14CHY-ST-2P
TIE viD ] oECEFE 21 THLE O change LT Addition
NAME GEORGE, RAYMOND JAMES 22 MAME
streeTanoress | 208 YALE DRIVE 2.3 STREET ADDRESS
CITY-§1-2 SANFORD FL 2.4 CITY-51-2P
e 7] T peCetE 31THE o 1] Change LT Addition
NAME COOK, DARLENE 32 NAME )
sines anoriss | PO, BOX 344 N/A 33 STREEY ADDRESS
orv-si-z¢ | CRESCENT CITY FL 34, CITY-ST-2P
TILE D [_] oELETE STTME L Crange ] Addition
HAME CROWDER, ERNEST 4.2Nawe
sipeer aooness | PLO. BOX 371 N/A 4.3 STREET ADDRESS
CITY-ST- 2P SEVILLE FL 44 CITY-§T- 2P
L SD ] DECETE 53 TIMLE L] change L] Addition
NAME MURPHY, VIVIAN 5.2 NAME
staeer aporess | 644 GLEN HAVEN AVENUE 53 STREET ADDRESS
CIY-SI-ZF PIERSON FL 5.4 CITY-ST-2P
TiTLe [J ORrETE 6. HILE T Crange  LJ Addilion
NAME 6.2 NAME
STREFT AJORESS 6.3 STREET ADDRESS
GITY-§1- 21 L sacimy-si-2p _
14. | go hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further carlity that the

information indicatad on this annual repart o suﬁp!eme_nta# annual report is true and eccurate and that my signature shall have the same legal etfect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an atiachment with an address. Q—fo7_)

SIGNATURE: | 30~

Daytime e "0O01838

NONPROFIT g ";‘-_" i FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 . O O am

CR2EQ37 (9/96)



