FILE NOW: FILING FEE 18 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g &N FLORIDA DEPARTMENT OF STATE
A 3 Sandra B. Mortham

/ Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 73964 (0)

1. Corporation Name

METROPOLITAN CATHEDRAL OF TRUTH, INC.

Principal Place of Business Mailing Address l ||IH| ||||| ||||| |||’| ||“| ||||’ |||| Illl' |’|H |‘I“ Iml ||||| |l|“ ||Il

601 MICCOSUKEE ROAD B01 MICCOSUKEE ROAD
P O BOX 3251 P O BOX 3251
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1877 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Faor
2 126] 59-1949767 Not Appicable
i #, Suite, Apt. #, etc. -
Suite, Apt. #, ete ute, Apt. #. ete 5. Certificale of Status Desired ! $8.75 Aaditional
El —27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —Z_Bl Trust Fund Contribution U Added to Fees
Zip Gountry Fiy Country B. This corporation has liability for intangible 1ax under s. 199.032,
[24] |25] 28] [30] Florida Statutes Cl ves (MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAHHNGTON.MN.COM K. 82| Street Address [P.O. Box Number is Not Acceptable)
6245 HINES HILL CIRCLE =
TALLAHASSEE FL 32312
84| City F L 85 Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
baoth, in the Stajg of Flarid, ich chan wgs authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
| 17.0503, Horita utes.

~TRTIL Forpsied A agaTs ek e A e **ﬁéﬁ/&**

agent and ulia if agpg gy,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TITLE CD [JDELETE 11TILE [ Change [ Addition
N BARRINGTON, HELENA 12N
stree? aporesS | 6245 HINES HILL CIRCLE 1.3STREET ADORESS
Ciry-SI- 2P TALLAHASSEE FL 1.4 GITY-81-2F
TITLE PD [CIDELETE 21TIMLE [CIchange [ Addition
NAME BARRINGTON, MALCOLM K. 22 NAME
streeTaDORESS | 6245 HINES HILL CIRCLE 2 3STREET ADDRESS
CITY-§1- 2P TALLAHASSEE FL 2. 40TY-5T-2P
TIME SD [CIDELETE 31T0E {OChange  [] Addition
HAME CLAYTON, MARY C. 32ZNAME
streeT ADOResS | 19068 CROYDON DRIVE 33 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 34.CITY-ST-2
TITLE (1] [C1DELETE 41104 CJchange  [J Addition
NAME BARRINGTON, MICHAEL K. 4. 2NAME
sTREET ADDRESS | 2300 WEST INDIANHEAD 43 STREE! ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 44CITY-5T-2P
TITLE 10 [ JDELETE 5.1TILE [crange [ Agdition
NAME ROBINSON, DEBORAH L. 52 NAME
street a00Aess | 909 VOLUSIA STREET 5 3 STREET ADURESS
CITY-ST-7P TALLAHASSEE FL 54 CITY-ST-2IP
TME [_IDELETE 61 17LE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustea empowered to exscute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with ap-gddress.
SIGNATURE: M % é&m ’(‘(ﬂ/&'/fé G 481-97k3

SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR Daytrme Phone &

'~ e WY ya A e at Soan )

CR2E037 (12/95)




