FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ING FE

1996 .

FLORIDA [;EP:RTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001910 (7)

IANNELLO, GUY F
1001 IDAHO CT
OCOEE FL 34761

TRUE MINISTRIES INC.
Principa Piace of Busnass Naiing Addrass ”"“ll"’l ||||| |||"|Im II"I Ilm III" IIIII "m II’II"I""" 'III
1001 IDAHO GT 1001 IDAHO CT
OCOEE FL 34761 OCOEE FL 34761
3. Date Incogoraied or Qualified 3a. Date of Last Report
04/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g 26| $9-33/ AGSS Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. iti
Suite, Apt. 4, etc Site. Apt. 4, ete 5. Certificate of Status Desired O 58'75 Additional
;-2“| El Fee Reqguired
| City & Stats City & State &. Election Campaign Financing O 35_00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for Intangible tax under s. 189.032,
24 [25] 20] [30] Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Sitreet Address (P.O, Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

or registered agent, or both, in 1he State of Fiorida, Such cha
familiar with, and accept the obligations of, Section 617.0503,

orida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hs registered office
& was authorized by the corporation's board of directors. | hersby accept the appoiniment as regislered agent. | am

Sgnature, lyped o printed rame of regstered agenl and flie f apicable

{NOTE: Ragistarad Agent signatune recui-ad when rainstating)

DATE

certity that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

‘corporation or the receiver or trustes smpowered
od, or on ar aty

hment wj

an address.

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE "bg_ 6&‘515‘-'1‘ [JDELETE 1ATIILE CJChange [ Addition
NAME CQU'T MNOIIO 12 NAME
SIREETADORESS |/ e DoRMS O 1.3 STREET ADDRESS
CHY-ST-2F Hcoee - Y26/ 1.4 CITY-§T-21P
TILE 6‘46“"’9"7 & R [CJOFLETE 217 Olchange [T Addition
NAME CATe.. H /C ra 2.2 NAME
—_—

STREET ADDRESS | / €20 ¢ IZﬁ; e o D 2.3 STREET ADDRESS
oir-st-ze [OCoee [T Y6 2 4CITY-ST-2IP
TITE T REMAG NI [JOELETE 39 TILE [JChange  [] Addition
NAME 3.2 NAME - - -—

Wes fey, foinKer, 200001 746262
STHEET ACDRESS sggy &, ef- D Fraa 33 STREET ADGRESS “{]3/18."'95—"010.'_4—-[](]9
uresize | (DAhmvpts L D g2 34, CITY-ST-2P ¥h#f] o0
THLE [CJDELETE 41TITLE L Change [ Addition
NAME 4 2 NAME
STHEE} ADURESS 43 STREET ADDRESS
CITY-ST-21P 440ITY-ST-2P
TIRE [JOELETE S1TTLE [CIchange [ Addition
NAMF 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITy-§1-20 5.4 CITY-5T-2IP
TILE [CIDELETE 6.1IMLE [DOchange [ Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3){¢, Florikda Statutes. | further

nnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
xecute this report as required by Chapter 617, Flonda Statutes; and that my name

YI)ESE 2828

ME OF SIGNING OFFICER O

2/28/75

Daytima Phoned .

e

CR2E(037 (12/95)




