2005 NOT-FOR-PROEIT CORPORATION FILED

_ ANNUAL REPORT ,_ ,
DOCUMENT # N98000001078 B Apggfr’e%ggs o(t)%?z?téAM

1. Entity Name
TRUE GOSPEL PENTECOSTAL CHURCH, INC.

Principal Place of Business Mailing Address

£327W. COLUMBIA STR. 3333 WELLS ST
ORLANDO, FL 32805 ORLANDO, FL 32805
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5. Name and Address of Current Registored Agent o T R
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ORLANDO, FL 32828 lN THIS SPACE
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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. 1 am familiar with, and accept
the chligations of registered agent.
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Filing Fee is $61.25 9. Election Campalgn Finarcing $5.00 May Be
Duc by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
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TITLE TVPD

HAME MONTGOMERY, JEWEL

STALET ADDRESS | 98 N GOLDWYN
CATY-ST-21p ORLANDO, FL 32805 ) ) O S—
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STRIET ADORESS | 3333 WELLS STREET AUBUS-HI015-01 B1.25
GN-SLZP | ORLANDO, FL 32805

TME TSD e
NAME GAINER, BERTHA
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12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further cortify that the information
indlcatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment with an address, with ail pther like empowered, .
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