2006 NOT-FOR-PROFIT CORPORATION

FILED

r . ANNUAL REPORT
DOCUMENT # N98000001078
1. Enlity Name

TRUE GOSPEL PENTECOSTAL CHURCH, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

3333 WELLS ST
ORLANDO, FL 32805

Principal Place of Business

4327 W. COLUMBIA STR.
OREANDO, FL 32805

R F

DO NOT WRITE IN THIS SPACE

TR

| pa272006 No Chg-NP CR2EDST (4/06)
4. FEI Number Appiied For
58-3515808 Mot Applicable
.| 5. Ceriificate of Status Desired m/ $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

GAINES, HOMER
3333WELLS 8T
ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Fiorida, 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE - - - - - — - —

Signatute, tyoed or printed name of reglstered agem and tite f applicable. {NOTE: fiegistared Agon! signatre required when relstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Confribution, Added to Fees
19, CFFICERS AND DIRECTORS B }
T TVPD
NAME MONTGOMERY, JEWEL
STREET ADBHESS | 98 N GOLDWYN ‘ ' -
tY-§T-IP | QRLANDO, FL 32805 | iﬂﬂf?ﬂéﬁi@"‘ﬁ e
THLE TPD - LA A T e

: -

HAME GAINES, HOMER 513/ QS“EQQ??*B;% .00
STREET ADORESS | 3333 WELLS STREET : -
Ciry-sI-2p ORLANDO, FL 32805 . -
TRLE T8O
NARE GAINER, BERTHA C o L
STREET ADDRESS | 3333 WELLS 8T Pl
CiTY-ST-IP ORLANDO, FL 32828 DO NOT WRiTE )
me IN THIS SPACE
STREET ALORESS ‘
CITY-ST-2P : L
TiRE ’ )
HARE
STREET ADDRESS
CiTY-§T-2IP
TE : T
NAME - .
STREET ADDRESS -
CITY-5T-2P

42, | hereby certify that the information supplied with this filing does not qualify for the exem,f:tions contained in Chzipier ﬁQ, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the recever or trustee empowered o execute this report as required by Chapter £17, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmept with an address, with aff other fike empowered.

SIGNATURE:

ED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

/émef’ G'a.'«fe.s-—g/ﬁ?ﬁé— Go7) 393~ 374y

Dayime Phene #




