FILE NGW: FILING FEE IS $61.25 FILED

| NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6, 1999 8:00am
CORPORATION Katharine Harris
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS
- : 02-16-1999 90041 041 ****g] 25
'DOCUMENT # N96000000396
1. Corporation Name
TRUE HOUSE OF JESUS CHRIST, INC. R 1
'Principal Place of Busiriéss Mailing Address )
1411 KENTUCKEY AVE 1 P O BOX 423254
S R R O
us e R us !
! il 1 Lo we
: ‘ , :
2. Principal Place of Bus:insss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] E' 26] 01/19/1996
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FE! Number : Applied For
—51 . ;| 59-3313496 i Not Applicable
;I Ciy & ?‘ate : m City & State 5. Cortifcate of Status Desied [ - $8F‘;5R:‘:jir‘;%"a'
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 " E\ 29] EEI Trust Fund Contribution -0 " Added to Fees
i 9. Namie and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name :
: DOCKERY, T}:‘OMKS ‘ 82| Street Address (P.O. Box Number is Not Acceptaﬁlej
113 BIRMINGHAM DRIVE = -
- KISSIMMEE FL 34758 3
‘ 3 84| City _ " FL ,as Zip Code

11, Pursuant to the provjsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered;:
agent. | am familiar vith, and accepl the obligations of, Secticn 617.0503, Florida Statutes. ' ST e ' S L

ll . -
- e

SIGNATURE :

Signature, typed or printed narma of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) N DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D i [] DELETE 1.4 TITLE T - [JChange [ Addition
NAVE | DOCKERY, THOMAS 12NAME
streeTaooress| 113 BIRMINGHAM DR 1.3 STREET ADORESS X <
crv-stze_ | KISSIMMEE FL 14CITY-ST-ZP , :
TTLE . D : ‘ [] DELETE 24 TMLE . o [Change ] Addition
NAME DOCKERY, SHIRLEY 22 NAME ‘ ,
sreetanoress| 113 BIRMINGHAM DR 2.3 STREET ADDRESS -
CITY-§T-ZP KISSIMMEE FL 2.4 CITY-§T-ZP .
TmME D ; [] DELETE 31 TME ) : [dChange [ Addition
nwe - | FOLEY, BEVERLY 32NAME I K -
sweet aporess| 1080 S HOUGLAND BLVD 33 STREET ADDRESS T
CITY-ST-2P KISSIMMEE FL 34741 34.CITY-ST-ZIP
TITLE 1 [J DELETE 41 TME . [Jchange [ Addition
NAME ' 4 2NAME ‘ '
‘STREET ADDRESS g ; 43 STREET ADDRESS . !
CITY-ST-2P 1 1y 44 CITY-ST-ZP It r R
TITLE r i [ DELETE 51TME o .. o .-, . DOChange  [JAddition
NAME E 5.2 NAME ' : ,
STREET ADDRESS o 5.3 STREETADDRESS |
cITy-$1-2P A 54 CITY-ST-2P . . .
—— e ] DELETE 51TTE [OQcChange [ Addition
NAME :; 8.2 NAME , .
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-ZP : 54 CTY-ST-2P _

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforh\ation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13-if changgy, or on an attachment with an address, with all other like empowerad.
: ~~
aslag (#o1N93529¢27
Daytime Phone £

. Date




