FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

R P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1..Corporation Name |

DOCUMENT:# N96000004567
_THE WORD OF GRACE & TRUTH MINISTRIES INC.

* Principal Place of Business
2725 N FLORIDA AVE

Mailing Address
2725 N FLORIDA AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90233 009 ****75.00

HHITI0 - L33 -9 I

— T )

us us
2. Principal Place of Business 2a. Mailing Address — — | 3. Date Incorporated or Qualifed - .
21] 26] 09/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-3399480 Not Appiicable
7y & St City & : t
City & S e fy & State 5. Certifcate of Status Desired Z/ $8.75 Adc!monal
EI ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing Ea/ $5.00 may Be
;;I E;l E m‘ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. BRI i.}ﬂ-'r W ff_;:" o 81} Name
DOZIER, THOMAS L - B3| Stroet Address (P.O. Box Number is Not Acceptable)
3406 EAST 21ST AVENUE!- 1.
TAMPA FL 33605 83
84| City FL ssl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E037 (11/98)

SIGNATURE Signatura, typad or printsd name of registered agent and title if applicable. (NOTE: Registared Agent sipnature requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE D () DELETE +1TMLE [CJChange  []Addition
5= NAME BIC/WILIAMS, LESLIE - 12NAME e .

sTreeT apress| 2514 W FRIERSON STE 212 13 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33614 14 CITY-ST-2P

TTLE T [ DELETE 21TIMLE - [IChange  []Addition

NAME ARMSTRONG, CYNTHIA 22 NAME

streeTaporess| 1725 E |DELL ST 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2. 40ITY-6T-29

TTLE TS/ W emen’s manistry D yra¢tar £ DELETE 31TME ClChange [ Addition

NAME DOZIER, CLAUDIA 32NAME

sreeTAporess| 3406 E 215T AVE 3.3 STREET ADDRESS

orv.stze | TAMPA FL 34,CITY-ST-28

TME T ] DELETE 4ATME ClChange [ Addition

NAME JEFFERSON, GERALDINE 4. 2 NAME

sTReeT ADDRESS] 16145 RAMBLING VINE DR 43 STREET ADDRESS

cr-st-zp | TAMPA FL 5 ssomvsrzp | - = -

TLE DELETE 51 TME R A IQF,E:&V’ pam ange jtion

NAME 52 NAME ‘ggﬁi\ / -Z,_gw,\

STREET ADDRESS SISTREETADORESS | 7 4 £4 )Y /ﬁnnﬁ‘lcaﬁr/b C# #29%

CITY-ST-2P ST 7S man , Forele  2.36)2-

TME 1 DELETE . 81TME v [C]Change [ Addition

NAME 62 NAME

STREETADDRESS| - - 6.3 STREETADDRESS | —_— - - - _ -

CITY-ST-21P 6.4 CITY.ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Fforida Statutes. | further certify that the information
indicatad on this annual raport 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

- e ,
T e - - i,

‘a

address, with all other like empowered.

Y26~ 97

i

G13)258 -6 303



