FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A DEPARTUENT © May 05, 1999 8:00 am &
ANNUAL REPORT Secretay o State Secretary of State

1999 > DIVISION OF CORPORATIONS 05-05-1999 90195 004 ****70.00
DOCUMENT # 739645
1. Corporation Name
METROPOLITAN CATHEDRAL OF TRUTH. INC.
Principal Rlace of Business Mailing Addrass |
601 MICCOSDKEE ROAD P.O. BOX 3251 ”Ill |
TALLAASSEE FL 32308 TALLAMASSEE FL 3235 |“| . { | ‘H |
us us |
2. principal Place of Business 2a. Malling Address 3. Date incorporated o Qualifed I
2 28] 07/13/1977
. Suite, Apt_#, stc. - _ | ___suite Apt. #.etc. o | 4 FEtNumber | 1Applied.For )
(22] [27] 59-1949767 Not Applicable |
E‘ City & State —El City & State 5. Certifcate of Status Desired O 53':;'25'?;;1&:};?& ;|
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 El 29 ,;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BARRINGTON,MALCOM K. 82| “Street Address (P.O. Box Number is Not Acceptable}
6245 HINES HILL CIRCLE
TALLAHASSEE FL 32312 83
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE |
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent sknature mquired whan reinstating) DATE 8 1.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =
me CcD [J DELETE 11 TMLE T:D [OChange  [J#Addition | =
NAME BARRINGTON, HELENA 12 NAME L. ‘(o NS, L EE N
smeeTaooress| 6245 HINES HILL CIRCLE (asmeeTaporess| 434" Coow Emeanid Dalve o
arv.stze | TALLAHASSEE FL uorsrze | Taltewnsses, £ 32301 g
TILE PD [J DELETE 21TME LD Ochange  [edition | ©O
NAME BARRINGTON, MALCOLM K. 22NAME Simmen s, TARR
smeeTanoress| 6245 HINES HILL CIRCLE 2asrerTaoress | 34T 4 (RarpenvI B WAY )
| ciiv-srzF | TALLARASSEE FL— " |imss | TAuAkASSES T F L 32308~ 1
TME "1 SD [ DELETE 33 TMLE D Dl Changs lradiion :-z :
NAvE CLAYTON, MARY C. 32NANE Simmons, D on.p-g:j FI]-
streeTanoress| 1906 CROYDON DRIVE 33 STREETADIRESS | D4 T4 Grakd@n vi Wiay il
arv-st-ze__ | TALLAHASSEE FL uor-stze  |[TARAKASSEE, FL 3230F ] :i;
TmE D [] DELETE 41TME CdGChange [ Addition B
NAME BARRINGTON, MICHAEL K. 4. 2NAME =
swreetaooress| 2300 WEST (NDIANHEAD 43 STREETADORESS 5
crv-stze | TALLAHASSEE FL 44 CIVY-ST-ZIP =
TMLE ™ [J DELETE 51 TIMLE [cChange [ Addiion =
e ROBINSON, DEBORAH L. sznae =
sTreer Aboress| 909 VOLUSIA STREET 63 STREET ADORESS =.
CTy-ST-ZIP TALLAHASSEE FL $4 CITY-ST-2IP -
TITLE D O DELETE 61 TME [JChange [ ] Addition B
ave BRONSON-VICKERS, JOSEPHINE 620N =,
sweevanoress| 120 WHITE DRIVE, APT G-43 83 STREET ADDRESS =
erv-sr-ze | TALLAHASSEE FL 32304 64 CITY-5T-21P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further centify 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 oath; that | am an
officar or director of tha corporation or the recsiver or trustes empowered to exscute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR \LERE DRI L. Reoiassens aﬁ/»f/ﬁ &b 6419743 _
s Daytirea Phare #

NANE OF SIGNING OFFICER OR DIRECTOR




