FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 2 O 1 9 9 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT DiVISIgr:c ;T:mcrg:jc;i:nms S ¢ Cretary Of State

DOCUMENT # N95000001910 (7)

TRUE MINISTRIES, INC.

O N DA

Principal Place ol Business Mailing Addrass

1001 I0AHO CT 1001 10AHO CT 8. Date Incorporated or Qualified
OGCOEE FL 34761 OGOEE FL 34761
4. FEI Number Applied For
59-33 12655 Not Applicable
2. Principal Place of Buginass 29, Malling Addrass
neipa "o 5. Certificate of Status Desired (] $8.75 Additional
m bid Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥. etc. 8. Elaction Campalgn Financing $5.00 may Bs
@ ;ﬂ Trust Fund Contribution Added to Feés
City & State City & State 7. s this nonprofit corporation a homeownars association?
23 28 Yes [JNo
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 m 20 snl Personal Property Tax due June 30. Yas No
9, Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
MEU-O- GUY F B2| Street Address (P.O. Box Number is Not Acceptable)
1001 IDAHO CT
OCOEE FL 34761 a3
4] City FL JasLZip Code

office of registered a )
agent. | am familiar with, and accept the obligations of, Section €17,

SIGNATURE

, Florid

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
nl, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept

ﬁose of changing Its registered
the appointment as registerad
a Statutes,

Signatre, typed of prinisd nmme Of tegistired agent and Title K apphcabile.

(NOTE: Regiswered Agent signature required whan relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD T J DELETE 117ME LI Changs T Addition
HAME IAMNELLO, GUY 12 NAME
street aponess | 1001 IDAHO CT 13 STREET ADDAESS
CITY-S1-2P OCOEE FL 34761 14 CITY - 5T-2P
ME s u DELETE 21TITLE 3 [ Change ]9, Addition
e AYLER, CATE 22w Cﬁ Lipscomd
sweeraporess | 1001 IDAHO CT 23 STREET ADDRESS 2 . SPRIN IQJQ 4 Cj" '
CiY-§1-2ip OCOEE FL . 2.ACITY-ST-21 ‘I Oﬂz Fle 3 £
TmE T xuam 1AL Tb . Changa ditian
e STRICKLAND, TONYA 320 7;5;@! TR0/
swecraooiess | 1 OLD ARMY RD sasReR A0RESS | 57 /0 z s fomne. OR.
ciry-g1- 20 GOTHA FL 34, CIFY-5T-2IP o o "2EAE 7, ﬁ-
MLE VD "I beLeTe 4ITLE 7 [J Change 1] Addilion
RAME DESROCHES, MICHAEL 4.2HAME
sreer aooness | 140 BARRINGTON 43 STREET ADDRESS
CITY-ST-2P PALM COAST FL 44CIV-ST-2P
TIE [ peLere 5.1 TILE LT change ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST-2IP 54 CiTy-8T-2iP
L ~ [ DELETE 61 TILE Cdchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZiP
h this filing doas not gualify for the exemption statad in Section 119.07(3)(). Florida Statutes. | further cerlify that the Information

14, | hereby cenilz that the Information supPlied wil
indicated on this annual report or supplemantal

Block 12 or Block 13 if chal

SIGNATURE:

TANNELLO Phes,  4/)3/9€

annual repor Is true and accurate and that my signature ghall have the same legal effact as if made under oath; that | am an

officer or dirgctor of tha corporation of the recelver or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; andg that my nama appears in
d, or on an ettachment with an address.

LS N1me

CR2E037 (10/97}



