&

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

May 07 1997 8:00am
Secretary of State

DOCUMENT # N96000002106 (0)

VOICE OF TRUTH TABERNACLE. INC.

Principal Place of Business

3300 OLEANDER AVENUE
FORT PIERGE FL 34080

Mailing Address

3300 OLEANDER AVENUE
FORT PIERCE FL 34962653

A A

3. Date incorporated or Qualified

3a. Date of Last Report

2. Princlpal Place of Business

nl (800 Ave. (&

2a. Mailing Address

4. FEI Number

pS-0711512

Applied For
Not Applicablg

6 PO Box 103

Suite, Apt. #, etc. Suite, Apt #, etc.,

$8.75 Additional

= ;;I 5. Certificate of Status Desired O Feo Required
City & State . ily & State €. Flection Campaign Financing $5.00 M=
' . , . > i y Bo
8l Fort Pierce Florida mEor + Prerce. Floridal " e oo Added to Fees
Zip Counlry . Zip Cguntry . 8. This corporation has liability for intangible tax under s. 199.032,
m ;‘ S T Lu [ Lo m \qu 5 L’ a0 Ta. LU ele Florida Statutes Yes No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INGPAM. CLEVELAND REV 82} Street Address (P.O. Box Number is Not Acceptable)
3300 OLEANDER AVENUE
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

11. Pursuvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpoese of changing its ragistered
e was authorized by the corporation's boeard of directors. | hereby accept the appointment as registerad

office or registerad agent, or both, in the State of Florida. Such chan,

agent. | am familiar vﬁth. and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatws, fyped o prinled name of registered agenl and Iitle iF applicabls {NOTE Ragislared Agenl s-gnalure required when reinstaling) DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TmE ] [T ceete 11 TILE D \ [T Change Addition | &
NAME INGRAM, CLEVELAND REV. 12 NAME Barber, Gef”r'!'lt' ‘ >
streeTaporess | 3300 OLEANDER AVENUE vasweeraovness | 506 Palm Ave nuye A 15A o
CITV-81-2F FORT PIERCE FL 34950 uorv-s.e | Fort Prerce. FL 34q52, &
TITLE VP [T DELETE 21 HILE i [Tchange [ Addition | O
NAME INGRAM, BARBARA GAIL 22 NAME
streeTaponess | 8300 OLEANDER AVENUE 2.3 STREET ADDRESS
CiTY-ST- P FORT PIERCE FL 34950 2.40TY-§1-2P
TE T [J DELETE 31 HILE [T change ™ [T Addition
NAME INGRAM, MICHAEL 32 NAME
stacer aporess | 2005 8. 26TH STREET 33 STREET ADDRESS
CTY-51-29 FORT PIERCE FL 34, CITY-5T-2ZIP
e T T DELETE 41T [ Change [T Addition
NAME DAVIDSON, OLEASE 4,2 HAME
steeTaporess | 1225 AVENUE K, APT. A 43 STREET ADDRESS
CITY-SF-2P FORY PIERCE FL 44 0Ty -5T- 7P
e D 3 DeLETE 51TNLE [ change T Addilion
NAME GUTHRIE, ANTHONY 5.2 NAME
smeerapohess | 1225 AVENUE K, APT. B 5.3 STREET ADDRESS
GITY- 5T-2P FORT PIERCE FL . 5.4 CITY-ST-2IP
TILE ] ™ DRETE 61 TiILE [d change [ Addition
NAME BROUGHTON, MARY 6.2 NAME
sweetaboress [ 425 N. 17TH STREEY 6.3 STREET ACDRESS
ory-st-ze | FORT PIERCE FL 64GITY-51-2F
14. | do hereby cerify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

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

| am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as requited by Chapter 617, Florida Statutes; and that my nare

appears in Block 12 or Block 13 if changed, or on an?nbchme { wilh an address.

I ~ Ny /e
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