FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State FIL T D
1999 DIVISION OF CORPORATIONS
LI T RS BN P
R PECVR L R I S
DOCUMENT # N97000004658
. oL Sl
TRUE PFAISE INTERDENOMINATIONAL MINISTRIES, INC. R RS PE T N SO
Principal Place of Business Mailing Address
427 EMERSON ST 4427 EMERSON ST
ot B0 L AR AR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Z. Principal Place of Business 2a. Malling Address 3. Dale Incorporated or Qualited
7] 26] 06/15/1997
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number Applied For
»n ﬁ 59-3462740 Not Applicable
—2?] Chty & State 28 City & Stata 5. Certifcate of Status Desired (] s i’;i:g;?;na‘
Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
m _[2_5' 29 |30| Trust Fund Contribution 0 Added to ::es
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H'U.. JMMY L 82| Street Address (P.O. Box Number Is Nol Acceplabla)
4427 EMERSON ST
BLDG 1-SUITE 3 8
JACKSONVILLE FL 32207 84] City FL Iss rzm Code
1. Bursuant to the provislons of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as FBQIS%SI'GG
agenl. | am famlliar with, and aocepl the obligations of, Section 617.0503, Florlda Statutes.
SIGNATURE
Bignaiura, typed tr pinted name of registered agent and Glie il appiicable {NOTE' Regiatsred Agent signaturs required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (J DELETE 11TE "%CQ. Cor S5 ﬁ j[j(:hange TRAdition
NANE HILL, JIMMY L 1ZNAME '~
sTReET apoRess| 2602 SANDUSKY AVE E ) 1 STREETADORESS ’7"/ i/// ﬁad-J 3329~/
CITY-§1-2P ONVILLE FL 32207 4 CITY-ST-280 a'/c‘w"‘ / ‘- ﬁ/ S22 0?
TMLE VP [ DELETE 21TILE [OChange  [] Additon
NAME PITTMAN, GREGG L 22 NAME 2NNz raeE202—8
stReevADDRESS | 2426 SEABURY PLACE N 23STREET ADDRESS —02/ I'I'S.-’ CIS-—DIDEIB"—UH':
orvsrze | JACKSONVILLE FL 32248 240mv-s1.20 Ak
TME ST [J DELETE BITIME [JChange ] Addition
NAME HILL, VALARIE J 12 NAME
sTREETADDRESS] 2602 SANDUSKY AVE E 3.3 STREET ADDRESS
CITY-§1-29 JACKSONVILLE Fl 32218 Pt 34.CITY-§T-2P
TME D PoeceTe &3 TLE OiChange [ Addition
NAME BUTLER, MEL D 06 /e ‘f'.e_“ 4 2INAME
sTReevADDRESS) 2732 OAK ST 43 STREET ADORESS
CITY-5T-2P F 44 CTY-ST-2p
TME P TE §1TIME ] Change [ Acdition
NAME WILLIAMS, GARY C /‘; had
sTREETADDRESS| §312 HERONVIEW DR 53 STREET ADORESS
CTY-ST- 7% JACKSONVILLE FL 32257 54 CTY-S1-29
TNE [ [ DELETE &1 TTLE [ Change Cﬂ;ddmon
e MADISON, MICHAEL 62NAME Nl
sweeTaooeess| 3933 HICKORY GROVE DR B35TREETADDRESS ]’L
orv.stze__ | JACKSONVILLE Fi 32277 B4 CY-51-20

14. Thereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as f made under ¢ath; that | am an
officer or director of the corporation of the receiver or trustee sinpowered Lo execus Lhis report as requited by Chapter 617, Florida Statutes: and that my name appaars in
Block 12 or Block 13 f changed, or g an attachment with an addjess, with all other like smpowsred.

SIGNATURE:

CR2E037 (11/98)

Daytime Phona &



