FILE NOW: FILING FEE IS $61.25

nggpg?\;g[\] 2 . % FLOMIDA DEPARTMENY OF STAKE . FILED
R May 19 1997 8:00am

1997

ANNUAL REPORT i
| gy DIVISION OF CORPORATIONS S e Cl'eta Of State
DOCUMENT # N5003¢ t

1. Corporation Neme

“True Confession Dutreach Mini stries ;I"TC»

Principal Piace of Busingss Mailing Addross

500 E. Cakwood St PO, Box ar3
Tarpon Springs =/ Tarpon Spvinas,
e P34b‘}‘7' P Pred

3. Da}c Incorparated or Qualified 3a. Date of Last Repart

316§~ 0713 Julyzz,/992 | 4-30-96

2. Principal Piace of Business T 28, Mailng Adoress 4, FEINImber 7 Applied For
2 - ;l \5 q' 3 ' .‘5 g 1351 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, otc. it
P - P 5. Cortilcale of Slalus Desied [ $8.75 adduional
22 27| Fee Roquired
City & State | Gy & Stae 6. Elcclion Campaign Financing $5.00 May Be
E] 2tﬂ _ Trusl Fund Contribution Added to Fees
Zip Country 21p | Counlry B. This corporation has liability for intangible lagunder s. 199,032,
24 EI ?@\ 30] Fiorida Statutes Mves Mha
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Re—be coan A, Crews '

. 82| Streel Address (P.O. Box Number is Nal Acceptable)
{521 _r|03cx._ Ave. -
Cleavwater, Tl 2406k

84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Seclons 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submils this stalement Jor 1he purpose ol changing its registered
office or reqistered agent, or beth, in the Slale of flonda. Such changc was authornzed by the corporation's board of directors. | horeby accept the appoiniment as regislered
agent. | am [gmiliar wilh, and acgepl the obligations of, Scetion 617 0503, Flgrida Statutes

sonarne SQebecea Duwo  Rebececq Crews 59 {41

Signaiure, 1yed of prclod nace of regestered ages and e 1 app Calile (NOTE Registereo Aget signature required when teinstalng b DATE
12, OF[1CERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Presid<nt Jorete 11Tt [ Crengz T3 Adotion | g5
NAME Relbecca Crews - P/D 1.2 NaME 5
smeeroneess | {621 Troaal A ve . 13 STRELT ADDRESS &
av-se |Clearwoder 51 24416 1AQNY-§1- 2P &
TIRE Yice. - Pre <l dent LI DELEiE 217 [ change [T Addilion |©
NAME Archie, Crews- V b 22 NAMt
STREET ADDRESS | 1531 T o Ave 2 3SIFECT ADDRESS
avstar | CAearwa er, FI 34bLiie 2 4CAY-ST-7if
TLE e cvreTro i Cl ot 31LE [J Ghange [ Addition
NAME ﬁ\ab—l‘ a Hardretdt: ~ 5/9 32 NAME
steeeTsonRess | Gz Sb- MF N eds W 33 STALEI ADDRESS
ery-stezr | Tavrpsn SPV;HG‘»\S ) Ft 24689 34.CITY-§1- 7P
THILE i ° =~ CTotiee FRRTIY [T change LT Additon
HAME 428
STREET ADDRESS 43STREET ADDRESS
{ITY-81-21P 44 01TY-81- 2P
TILE CT DecEiE S1TIIE [Jthange [ Acdificn
o s o SOOD0S 198845
SIREET ADDAESS . 53 STHEE T ADDRESS ~-06/03/97--01004 20
CITY-§1-21P S40ITY-S1- 21 b1, 25
THLE [T oriEie 61TILE O Grange ] Adoition
NAME 5 2 NAME
STREET ADDRESS 6.4 STALLT ADDRESS os
CiTY-S1- 2P BACIY-51-2P 519 /? 7

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)0), Florida Statutes. | further certdy that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an oflicer or director of the corparation or the receiver or trustee empowered lo exccule Ihis report as required by Chapler 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S|G NATU R E: mnim%m OFFICER DR DIRECTOR 5.'/:?0}’/? 7 (8‘ 32ay:|fc Kf u’ 7 5—‘{!

ehecca (Crews




