2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004906

1. Entity Name -

THE TRUE CHURCH OF GOD'S FIVE FOLD MINISTRY
NON-DENOMINATION INC.

Principal Place of Business

3203 HWY. 2
CAMPBELLTON FL 32426

Maiting Address

3203 HWY. 2
CAMPBELLTON FL 32426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 017 ****6] 25

[

|

I

tst MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
p County ap Country 5. Cerificate of Siatus Desired O $B'75 Additionaj
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o ) Name
CLARK, WILLIE 5 ‘ -
treet Address (P.O. Box Number is Not Accepiable)
3203 HWY. 2

CAMPBELLTON FL 32426

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lypad of printed name of registered agent and litle 1 applicablk.

{MOTE: Hegisterad Agent signature requisad whan remnstaling}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

0. A OFFICERS AND DIRECTORS .

ADDITIONS]CHANGE

THLE D O Delete L [ change  [] Addition
NAME CLARK, WILLIE W NAME
STREET ADDRESS | 3203 HWY, 2 STREET ADDSESS
orvsizp | CAMPBELLTON FL 32426 CITY-51-2P
TILE D O belste TTLE {JChange [ Addition
NAME CLARK, JAMES NAME -
STREET ADDRESs [2978 CECIL RD STREET ADDRESS
CITY-ST-7IF CAMPBELLTON FL 32426 CITY-ST-2IP
ThLE D [T Delete TLE D) O change [ Acdition
mave . . -|CLARK, AGGIE BELL ) . NAME O_\}}{QV\\ Q:'\ R\St‘T .
STREET ADDRESS | 2982 CECIL RD. STREETADDRESS [A WAV = woliver e, lD- O " Bot v
arv-sr-ze (CAMPBELLTON FL 32426 OIY-ST-2 g e 2o d VA 3oy >
i S 0 Delete T " (] Change  [] Addition
i WHITE, ROSIE NAME
streeT appiess | 3297 ST. PHILLIPS RD. STREET ADDRESS
CITY-ST-2IP CAMPBELLTON FL 32426 CITY-ST-7IP

[B] -
TITLE 3 Delete TITLE v . [ Change [ Additien
NAVE OLIVER, TIMOTHY SR NAME Whire, Daney .
sthee anpsess |P-O- BOX 62 swEanress | HAAT DY . P\ eD "
oanv-sr-ze | GREENWOCD FL 32443 -SRI Ay v S 2N\ F \ ‘b‘a‘l,\'ab
TILE D [ Delete TILE N ' [0 change  [F Addition
NAME BEECHUM, QUINTCN NAME .
sTaeeT appaess, | 3 100 CECIL RD. STREET ADDRESS
orv-s.zp  |CAMPBELLTON FL 32426 _ I CITY-81-7iP

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m W

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(gs0)265-¢0 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-05

Daywma Phone #




