_2002 UNIFORM BUSINESS REPORT wﬁm FILED

DOCUMENT # N96000000396 Apr 03, 2002 8:00 am
- £ty Name | ecretary of State

5. Certificate of Status Desired

TRUE HOUSE OF JESUS CHRIST, INC. 04-03-2002 90012 028 ****6] 25
Principal Place of Business Mailing Address
1111 KENTUCKEY AVE P O BOX 423254
ST CLOUD FL 34769 KISSIMMEE FL 34742
us us :
F e s IR RR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N - . J ST N T e 59’3313496_.. g~ o~ = | = |Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name *
e . ¥ : : f 4+
Sireet Address (P.O. Box Number is Not Acceptable . "1
DOCKERY, THOMAS ‘ praole) . Rt
113 BIRMINGHAM DRIVE '
KISSIMMEE FL 34758 - —
i iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slgnature, typed or printed nama of registerad agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
_| _TmE. D. . ..o _ . . .. Ooee, . | TME . ) [J change [ Addition
NAME DOCKERY, THOMAS - NAME '
STREET ADDRESS 113 BlRMINGHAM DR STREET ADDRESS
CITY-ST-2IP. KlsSIMMEE FL CITY-ST-ZIP
TIMLE D O Dslete TITLE [ change [ Addition
NAME DOCKERY, SHIRLEY NAME
STREET ADDRESS 113 B|RM|NGHAM DH STREET ADDRESS
CITY-ST-ZIP KlsslMMEE FL CITY-ST-ZIP
TIMLE D I [ Detete i TimLe [J change [ Addition
A FOLEY, BEVERLY M
STREET ADDRESS 1080 s HOUGLAND BLVD STREET ADDRESS
CiTY-ST-2IP K'SS'MMEE H. 374 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2IP CITy-ST-2IP
TILE 3 Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 7 o [ Delete TILE [C) Change [ Additicn
NAME o ToET e s e =M T | - e o~ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivgr or trustee empowered to executs this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenyvith an address, with ali other like empoydred.
1 =N GIE ERIET A G TR D
SIGNATUR e G 7 Al) e SUB% G D) 7)[}—@] 6] 407 AST9827
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFYICER ORDIRECTOR [ Do Daytime Phone # 4

:

CR2E037 (8/01)



