FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT ‘"”ff‘“":q. FLORIDA DEPARTMENT OF STATE
CORPORATION i ¥ f%;:% Sandra B. Mortham

1998

Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 &8:00am
Secretary of State

DOCUMENT # N44001 (8)

1. Corporation Name

TRUE FOUNDATION MINISTRIES, INC.

DR OB

Principal Place of Business Mailing Addrass
843 BAYLANE POST QFFICE BOX 781 3. Date Incorporated or Qualified
CRESCENT CITY FL 32112 CRESCENT CITY EL 92112 y
o & 06/19/1991
4. FEl Number Applied For
59-3129205 Nat Applicabla
2. Principal Place of Business 2a. Mailing Address o
P g 5. Certiflcate of Status Desired Kl $8.75 Aaditional
21 ;E‘ Fee Required
Suilte, Apt. #, ete. Suite, Apt. #, atc. 6. Electlon Campalign Financing $5.00 May Be
EI m Trust Fund Contribution . [0 . AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI Ei Oves Elno L
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
|24] 2] 29] 30] Personal Property Taxdua June 30.  [dves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GEORGE, GWENDOLYN FISHER
206 YALE DRIVE
SANFORD FL 32771

82! Street Address {P.O. Box Number is Not Acceptable)-

a3

84] Ciy

as| ZipCode

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

] e above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or beth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Sigrature, typed or printad nama of raglstered agent and tiths if appileable. {NOTE. Registered Agent signalure required when relnstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME PD [T DELETE 11 TITLE D [T change T Addition
NAME GEORGE, GWENDOLYN FISHER 1.2 NAME Williams, Samuel
stRey aoomess | 206 YALE DRIVE 13STRETADDRESS | 730 Grove Avenue
CITY-7-2P SANFORD FL vsomv-stP | Crescent City, F1l 32112
e VD L1 DELETE 21 TILE D [ JChange &I Adcition
NAME GEORGE, RAYMOND JAMES 22 NAME Williams, Emmer
sTeeT ApoRess | 206 YALE DRIVE 23STREETADDAESS | 73 () Crove Avenue
CIrY-ST-2P SANFORD FL 2400-80-2P  |Crpneent Cite  Fl.- 327172
TME D [ DeLETE 31 TMLE 77 T Change ~ [ Addition
NAME COOK, DARLENE 32 NAME
smeeranoess | P.O. BOX 344 N/A 3.3 STREET ADDRESS
GITY-ST-2P CRESCENT CITY FL 34, CITY-ST- 2P
TME D [ DELETE 4.1 TWTLE LI Change [ Addition
NAME CROWDER, ERNEST 4,2 NAME
sreer aporess | P.O. BOX 371 N/A 4.3 STREET ADDRESS
CITY-57- 2P SEVILLE FL 44 CITY-ST-2IP
TRE sD £ ] DELETE 51 TTLE T Change [T Adition
NAME MURPHY, VIVIAN 52 NAME
streev apoaess | 644 GLEN HAVEN AVENUE 5.3 STREET ADORESS
LITY-ST-Z1P PIERSON FL 54 CITY-ST-21P
TLE ] pELETE 8.1 THTLE [JChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-ZP 6.4 CITY-ST-2IP

CR2E037 (10/97)

SIGNATURE: _¢

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repeort or suppliemental annual repert is true and accurate and
officer or director of the carporation or the receiver or trustes empowered to execute this rg
Block 12 gr Block 13 if changed, or on an attachment with an address.

Ep ;@%@éﬁ'ﬁwﬂémm&)\m F. é\i’ome [-13-9y _3%0-12’5’5

at my signature shali have the same legal effect as if made under oath; that | am an
port as required by Chapier 617, Florida Statutes; and that my name appears in

]

i B 7 ey

Lk




