FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N96000000396 (9)

TRUE HOUSE OF JESUS CHRIST, INC.

NAPANA R R

Principal Place of Business

800 OFFICE PLAZA ROAD
KISSIMMEE FL 34742

Mailing Address

PO BOX 423254
KISSIMMEE FL 34742-3254

3. Date incorporated or Qualified

2,

3a. Date 7 Last Report

agent. | am farnilar with, and accept the obligations of, Section 617
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbef Applied For
2 26 ’3 4q b Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, efc, ] ) $8.75 Additional
2 ;ﬂ 5. Centificate of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?al Trust Fund Contribution Addad {0 Fees
Zp Country Zp Couniry 8. This corporation has liability for intangible tay under s. 199.032,
'2_4] E ;5‘ 30I Florida Statutes Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81! Name
DOCKERY, THOMAS 82| Sheel Addiess (P.O. Box Number is Mo Aceeptable]
113 BIRMINGHAM DRIVE
KISSIMMEE FL 34758 83
84] Ciy F L Isi Zip Coda
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing fts re_,

office or reqistered agent, or both, in the State of Florida. Such change ga%aummézed by the corporalion's board of directors. | hereby accept the appointment as reglster
03, Florida Statutes.

!

[
.

“Sigratre. typed or praled pa of regislerad gent gnd file i apphabis

[NOTE: Registored Agent signature required when raingtating)

DATE

iz, Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIFEGTORS TN 12
e D [T DeLETE 1.1 TILE M Change 1 Agdition
NAME KERY, THOMAS 12 NAME

STREET ADDRESS E{(]J'lc FOUN‘TNNHEAD CIRCLE, #1368 13 SIREET ADDRESS ‘W‘Wa& b?’fcr-;(i . % B

CITY-ST- 2P KISSIMMEE FL 34741 140H1Y-§T-2P 1' iu 5 ;

e D T oreeTe 21TIME

e DOCKERY, SHIRLEY 2onue 5\1.,2

sweeeranvress | 401 FOUNTAINHEAD CIRCLE, #136 23 STREET ADDRESS M T

CITY-ST-29 KISSIMMEE FL 34741 2.4 CiTY-51-2P i b&, mm 3’}" 75- g

TIME D [T oELeTE 31 TILE TJ Change [ Adaition
NAME FOLEY, BEVERLY 32 NawE

streerapress | 1080 S HOUGLAND BLVD 3.3 STREEY ADDRESS

girY-S1- 2P KISSIMMEE FL 34741 84, CITY-ST-2P

TLE Y orLete 41 TLE L changs [T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-S1- 2P 44CTY-5T-2P

TITLE [T vecere 51 TILF [T crange [T Addition
HamE 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CNTY-51-2P 54 CITY-5T-2P

E [J peLere B1TILE [Jtrange” L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 (ITY-5T-2P

14. 1 do hereby certily that the information supplied with thig tling dogs not qualily 1or the examption stated in Section 119.07(3)(1), Flotida Statutes. 1 turther cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

address.

I am an officer or direclor of the curpora n or 1he receiveg, or trustee
appears in Block 12 or Block 13 if ¢, or on an att; 1 with
SIGNATURE: __ VTS

EIONATURE AND TYPED OR PRINTED AAHE OF SIGNING OFFICER

powered to execute this report as requited by Chapter 617, Florida Statutes; and that my name

L115]47

Date

({ 4°7)ﬁa-6?m

Caytima Phone #

CR2ED37 (9/96),



