» 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOGUMENT # N44gas Secretary of State
1. Entity Name
05-06-2004 90162 013 ****70.00
TRUE HOPE PENTACOSTAL CHURCH, INC.
Principal Place of Business Mailing Address
1621 SEABQARD STREET 1621 SEABOARD STREET e
FT MYERS FL 33816 FT MYERS FL 33916
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Staie City & State 4. FEl Number Applied For
65-0278482 ) Not Applicable
Zip Country Zip Country , , $8.75 additionat
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Name

SMITH, REUBEN REV ; " -
1621 SEABOARD STREET Street Address (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33916

City FL l 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 ob.iigations of registered agent.
&

SIGNATURE
' Signature, typed of primed namea of registered agent and litle if applicabie, {NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O] Delete TLE [ cChange [ Addition
A SMITH, REUBEN REV NAME
sTReeT Apppess | 3864 COCONUT CIR § STREET ADDRESS
crv-sr-zp |NAPLES FL 34104 CITY-5T-2PP
TTLE v 3 Delete TIMLE [ Change [ Addition
WA SMITH, JANNIE D NAVE
srzeT apppess | 3864 COCONUT CIR § STREET ADDRESS
ov-s1-zp  |NAPLES FL 34104 CITY-5T-2P
TMLE o . 7 elete - TIE - S 3 Change -] Addition
NAVE HALLOWAY, CELESTINE NAME
$TREET ADDRESS | 1664 MOHAWK ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33805 CITY-ST-2IP
TILE D [ pelete TITLE T Change [ Addition
N COMMADORE, CLARA A
STREET ADDRESS | 971 T4TH ST N STREET ADDRESS
crv-st-zp |NAPLES FL 34102 omy-§1-21
o) —
TITLE TME [ Change  [] Addifion
e RODRIQUEZ, GENEVA C veiee e
sraget poress | 1508 BROOKHILL ST STREET ADDRESS
eny-sr.ze  |F1- MYERS FL 33905 CITY-ST-2IP
TITLE [ Delete TILE JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal eifect as if made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Smi -0 -0 22 ~Olelo§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daylime Phore #




