R N T T 1S R S
FILE NOW: FILING FEE IS $61.25 FILED

MNOMPROFT FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandea B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 EAE DIVISION OF COBPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000000396 (9)

1. Corporation Name

TRUE HOUSE OF JESUS GHRIST, INC.

Principal Piace of Busingss Maiing Addrrasrsﬂ “"mll I" II”I I"" "m "M"m llm "m II'Il l "l "”I Im ’"[
%S?J;EE ;‘-;42';4;30*0 E%SBI% ;523':2& e 3, Date Incerporated or Qualiied
' 01/19/1996
4. FEl Number =, ) ) | Apptied For
59-33134%96 " [¥'| Not Applicable
2. Principal Place of Busingss 2a. Mailing Address " $8.75 Additi
5. Certificate of Sfatus Deslred O . ditional
1] 113} _Kve..f\,s-d cley MZEI Po, pot 423254 " : Fee Required
Surts, Aptl. #, elc Sulte, Apt. #, etc., 6. Election Campaign Financing $5.00 May Se
—ZEI E'-l Trust Fund Contribution ] Added to Fees
City j:aze City & State 7. Is this nonprofit corparation a homeowners gssociation?
23] 3 .C/]QI C\/‘;FL.. 28] K:s?mm,ﬂ- O ves IE%?; ,
Zip Country Zip " Couniry 8. This corporation owes or has paid tha current year Intangible
m .3"!’7&4 E} OSCLD‘[L d2;! gs‘f’?‘tL;u ;5-' O-S CQQICL Personal Property Tax due Jung 30. Flves [Cno
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name S o
P Cs 3y
DOCKERY: THOMAS 82] Street Address (P.O. Box Number is Not Acceptabile}
113 BIRMINGHAM DRIVE
KISSIMMEE FL 34758 83
84| iy - 85| Zp Code
FL [*|

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the abhove-named corporation submits this statement for the purpese of changing its registered
office or registeregd agent, or both, in the State of Florjda. Such change was autherized by the corporation's board of directors. | hereby aceept the ageeintment as registered
agent. | am familfar with, and accept thiy chligations ¢, Section 617.0503, Florida Statutes. l {

SIGNATURE Sigratura, typed or printed sme of rogiitared agent and title if Bppﬂ:a%. (NOTE: Regrstered Agent signaturé raqulrad when rainstating) B _ { parEl™ ; )

12, OFFICERS AND DIRECTORS \J . 1a ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [T orErE 1.1 TILE [T Change L] Addition
HAME DOCKERY, THOMAS 1.2 NAME

smeeraooess | 113 BIRMINGHAM DR 1.3 STREET ADDRESS

ITY-ST-21P KISSIMMEE FL. 5.4 CITY=ST- ZIP o

TILE D [T BELETE 21 TIME [T Change [T Addition
NAME DQCKERY, SHIRLEY 2.2 NAME

sreerAnoress | 113 BIRMINGHAM DR 23 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 2 4CMY-51-02 L

TILE D {1 DELETE 3.1 TILE [T change  E_F Additlon
NAME FOLEY, BEVERLY 3.2 NAME

saeet appeess | 1080 S HOUGLAND BLVD 3,3 STREET ADDRESS

GITY-5T-2P KISSIMMEE FL 34741 34, CITY-ST-ZIP . L
TILE [T DELERE 41TITLE [J Change T Acdition
NAME £, 2 NAME

S$TREET ADORESS 4.3 STREET ADDRESS

CITY-$7-2IP 4.4 CITY-ST-ZP _ o
TIRLE LT DELETE 51TMLE [ change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-71P L 5.4 CITY-ST-ZIP I

TTLE L] DELETE 6.1 TITLE [ Tchange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-§T- 2P e i
14. | hereby certify that the infarrmation supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated an this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation ar the receiver ot ffustee empowered 10 exgcute this report as required by Chapter 617, Florida Statites; and that my name appears In

[o——

Black 12 or Block 13 if changed) or on an attachment an addrel .
SIGNATURE: HRED R \_18\55_% (407) ¢35 987

CR2E037 {10/97)



