——— FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT - > FLORIDA DEPARTMENT OF STATE .
osooy @ezy  moew— | Feb 04 1998 8:00am

1 998 DI_VISIO_N OF qonFORATIONs ’ S e Cretary Of St ate

e

DOCUMENT # 727736 (1)

1. Corporation Name

TRUMPETS OF TRUTH INTERNATIONAL, INC.

AR AORRSUDORTA R

Principal Place of Business Mailing Address
6715 W.GROVER CLEVELAND BLVD. P.O. BOX 4350 3. Date Inearporaled or Qualified
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344474350 10/12/1973
4. FEl Number Applied Far
e 59-1572536 _| [NotApplicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 additional
Eﬂ E’ . Fee Required
Suite, Apt. #, etc. Suite, Apt, #, atc. €. Election Campaign Financing $5_00 May Be
E‘ ;ﬂ Trust Fund Contribution ) _Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23] 28] _ [Olves Elne ,
Zip Country Zip Courtry | 8. This corporation owes or 1as paid the current year intangitle
24 E‘ EE ) ;‘ ) Personal Property Tax due June 30, [ JYes [ o
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MAYS. CANDACE 82; Street Address (P.O. Box Number is Not Acceptable)
4060 SOUTH SKYLARK TERRACE
HOMOSASSA FL 34448 8
84 City 85| Zip Cade
FL ™|

11. Pursuant to fhe provislons of Sections 817,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reGigtered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 ain familiar with, and ac 8 obligatiof wSection 617.0503, Florida Statnes.

SIGNATURE Y Yie) i \-27-9¢
3 agert apd 10 # apphcable, {NOTE: Raglsterad Agent sighature required when reinstating) DATE B .

12. CFFICERS AND DIRECTORS f 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD L] DELEE 1.1 TILE [T change L] Acdition
NAME FEDOR, DON 1.2 NAME
smeer ADDRESS | 2865 EAST HAYES STREET 1.3 STREET ADDRESS
CiTY-5T-2P INVERNESS FL 34453 1.4 CITY- §7-ZIP L L
TITLE VFD [ oeLete 21 TME [Tchange [ Addition
NAME BURNETTE, MARK 2.2 NAME
sreeTaDAEss | 825 NORTH SAVARY AVENUE 2.3 SYREET ADGRESS
CITY- ST-2P INVERNESS FL 34453 . 2.4 CITY-ST-29 L .
TMLE 8D LIt 31 TLE L1 Change ] Addition
NAME WILLIAMS, TERESA 32 NAME
staeEr aoorgss | 6499 W, ROBIN LANE 3. STAEET ADDRESS ,
OITY-ST-2P HOMOSASSA FL 34448 34.CITY-ST-2P L
TITLE T LI DELETE 4.1 TLE [d Change ] Addition
HAME VOIGHT, CHRIS 42 NAME
smeeTaboress | 2151 NORTH FATIMA AVENUE 43 STREET ADDRESS
CITY-§T-21P INVERNESS FL 34453 44 CITY- ST-ZF ] L o
TLE [ LI CELETE 51TME [_1 Crange LI Addition
NAME MAYS, CANDACE 52 NAME
sreeranness [ P.O. BOX 3116 WA 5.3 STREET ADDRESS
CiTY-S1-2P HOMOSASSA SPRINGS FL 34447 5.4 CITY-S7-2P . ]
TiME 1 DELETE 6.1 TITLE 11 Change ~— I Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREFY ADCRESS
CITY-$T- 2P ) 6.4 CITY-ST- 2P
14, | hereby certify that the inforrnaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this arnual report or supplemental annual 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 direztor of tha corporation or tha receiver or trustee gmpowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hagged, or op an attachment with an addre
\-29-98
Oata

SIGNATURE:

Nautllera Orheans .

CR2E037 (10/97)




