FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001078 03-07-2007 90013 007 ****6] 25
1. Entity Name
TRUE GOSPEL PENTECOSTAL CHURCH, INC.
Principat Place of Business Mailing Address E A
4327 W. COLUMBIA STR. 3333 WELLS ST
ORLANDOQ, FL 32805 ORLANDO, FL 32805
T T TR DR
Suita, Apt. #, etc. Suite, Apt. #. elc. 03022007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3515808 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ gi';iﬁﬂb"‘"
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINES, HOMER
3333 WELLS ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32828
City FL Zip Code

8. The above named entity submits this statement for the gurpese of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

the ob|igat%‘:?d agent.
L
SIGNATURE Cpriod  gN/Lrtigs 3/ ‘r/ 6 7

Signaire. typed o printed nama of registered agent and bte if appticable. (NOTE: Ragisierad Agan) snatuls raqurod when renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TVPD 7 Deiete MLE Ochange  [] Addition
NAME MONTGOMERY, JEWEL NAME
STAEET ADDRESS | 98 N GOLDWYN STREET ADORESS
CITY-S7-2P ORLANDO, FL 32805 1Y -51-21P
TE TPD O3 peiste mE Ochange [ Addition
NAME GAINES, HOMER NAME
STREET ADDRESS | 3333 WELLS STREET SIREET ADDRESS
ciy-51-2P ORLANDO, FL 32805 GITY-§T- 7P
e TSD 1 patete TLE . %ﬂmme ] Addition
NAME GAINER, BERTHA NAME GJQ\ nes %er—..,, "-‘q
STHEET ADORESS | 3333 WELLS ST STREET ADDRESS ]
CITY-ST- 7P ORLANDO, FL 32828 oIy -§1-2P Or\a MO F L 3 2 ? DS
i O paee e / Clchange 3 Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
Tme [ pelete TALE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2IP
TME O pelete TILE [JcChange ] Addition
NAME : B NamE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

12. | hareby cenity 1hat the informalion supptied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is trua 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 10 execute this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or gn an anachmerﬂ withan address, with all other likg&mpowerad.
SIGNATURE: ﬁéﬂuﬂ Atz 3/5. / 97 (\‘1@1 2935744

" MIONATURE AND TYPED OR PRO NANE OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




