FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE Mal' 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT B8 I Secretary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N459;3 (7)

1. Corporation Name

REVEALING TRUTH MINISTRIES CHRISTIAN CENTER, INC

AW

Principal Place of Businoss Mailing Address
11801 NORTH S6TH STREET P. 0. BOX 274026
TAMPA FL 33817 TAMPA FL 336884026
3. Date Incorporated or Qualified | 3a. Data of Last gnggon
11/13/1891 02/161
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 5201 N, Armenia Avenue [26] 58-3089570 Not Appicable
Suite. Apt #. otc. Suite, Apt. #, alc. N $8.75 Additional
. ticate of Stat i
;;l Tampa ;ﬂ 5. Cerliticate of Status Desired ) 44 Fee Required
City & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
m Florida 2_81 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] 33603 25) U-S.A. 201 30 Florida Statutes Oves fINo
9. Name and Address of Current Reglisterad Agent 10. Name and Addresa of New Registered Agent
81( Name
POWE, GREGORY 82| Stest Address (PO, Box Number 1s Not Accepiabia)
1907 ELK SPRING DRIVE
BRANOON FL 33511 63
84| Gy ‘ FL 85] Zip Code
11. Pursuant 1o tho provisions of Sections 8170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerge
agent. | am largs

SIGNATURE

gent, or both, in the Stgtepi Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
with, and accept th Jaions of, Section 617 0503, Florida Stalutss.
; 3/20/97

2 7
, T w il — Or
2 Sipiatye? Iyped praiied name df ragistared agent and Cike 1 applicable (HOTE: Registared nt sigitature required when ra.nstating) DATE

12, &~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND D)IRECTORS IN 12
ME CPD [T oeLETE 11T L] change [ Addition
NAME POWE, GREGORY 12 NAME

stestancress | 1907 ELK SPRING DRIVE 1.2 STREET ADDRESS

CHY- §1. 2P BRANDON FL 14 EITY-§1- 2P

e 1D “[Jodtte 217MLE O change LT Addition
NAME POWE, DEBORAH 22 NAME

staeer aoness | 1807 ELK SPRING DRIVE 23 STAEET ADDRESS

CiTy-ST-2IP BRANDON FL 2 4CITy-ST-2IP

TINE SD ] DELETE 31TIE [Jchange ] Addition
NAME DRAYTON, LINDA 3.2 NAME

stezerancress | 5431-TTH STREET SOUTH 33 STREET ADDRESS

CIly-ST-20 ST. PETERSBURG FL 34.0TY-51-2P

L 7 oktete L1TITLE L) Change (] Addition
HAME 4 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

onvstap | 44 0ITV-§T- 2P

TE L1 DELETE 5.0 TLE T Change L Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51- 2 54Ty -ST- 2P :

TiE (] DECFTE 6.1 TiTLE 7] Change 1.7 Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P S4CITY-ST-2P

14. 1 da hereby cerlify that the informatior supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13,

| am an officer ar director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name
j ghanged, or on an attachme| an address.

-y s ioregory Powe  3/20/97 813/354-1135

PRINTED RAME OF S1ONING OFFICER O DIRECTOR Dale Tayime Fhons # 0048483

CR2E037 (9/96)



