FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION O vaee o ot 7 May 20 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 OISION OF CORPORATIONS Secretary of State
DOCUMENT # N97000001001 (3)

1. Corporation Name

INQUIRY SHARING THE TRUTH, INC

Principal Place of Business Mailing Address | ’llllm I’Illm 'II" ||m I'“"I““"” ||||”|||| m" II,Il Im l|||

18 STERLING CT P O BOX 671 3. Date Incorporated or Qualified
. | BANFORD FL 3271 SANFORD FL 32111 7
4. FEI Number Apptlied For
S 9I-3¢5/4690 Not Applicable
- _2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired $8.75 Additional
27‘ m Fee Required
Sulle, Apt. #, eto. Suile, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution o Added 1o Fees
~ City & State City & State 7. Is this nonprofit corporation a homeowners association?
: 23] 28] Oves Ono
¢ L Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;I - a -ﬂ EI Personal Property Tax dus June 30.  [J Yes BDSCI
§. Name and Address of Current Registered Agent . Namea and Address of New Floglllered Agent
; 81| Name
: 1o f)z q R Kaams
: PATYERSON, SHARON R 82| Strest Address (P.0O. Box Number fs Notddd able)
| 116 STERUNG O o1 03, Seminol e Bivi. Al 100
. | SANFORD FL 32771 5
84| Cit B5| Zip Code
" Sanfoell FL | [2277

%1, Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its repistered
office or teglslerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a ar with, and a e obli ns of, Section 617.0503, Flanda Statutes. / /
SiGNATURE > obin K Kiaains M7 /9&
Signalure, Iy;mdm pnmmn s 0 mglqluln agonl angPla@i applcable (NDTE: Reglstered Agdht signaturgsbguied when ranstating} T DATE F4

12, OFFICE RS AND DIRECTORS 13. ADDITIONG/CHANGES 10O OFFICERS AND DIREGTORS IN 12 E
e Cepsarlers? C O I OELETE 11TE : [T thange L] Additon |2
NAME Sl\aron R Patter S0 M 12 NAME r8~
swecriooness | /& Sterling ¢ 1.3 STREET ADDRESS g
© L emste 1San fi-d. FO 357371 14 CITY-ST-2IP &
i TITLE Presiden + ! 5 DELETE 21TILE [Jchange ] Addition {O
T | e Rebirm Kiggins . 22 NAME
| smeaoness |4zp £ vy \S( e f e 31 Vf/l-; 7’[’/,/00 23 STREET ADDRESS
Y[ oimv-st-ze ‘52_,7/}3 r"-g( FL 32777 2 4 CITY-ST-2P
TME Secre l‘ﬂ e e T oevere STTTLE [T change [ Addition
NAME Conne Rob. s - Me ~t 6~ $2 NAME
SRETANESS | 7@ o7 Rive Rdge br. % STREET ADDRESS
CiTY-ST-2P . ng,,a . £- R TR | 34.CITY-S1-2IP
o] Tme L [T DELETE APTILE [J change L Addition
I EM‘""!Q P, ‘ge.e 4.2 NAME
STAEET ADDRESS ’7,/ P /g/p,-,,,, ar ) Bt 4 3 STREET ADORESS
CITY- ST-2IP A4 .y FL 32 7! - 44 CHTY-51-21P
THILE L] DeCETE 5.1 TALE T[J change £ Addition
NAME o Lolt e y\/q,-,_;/e/ 5.2 NAME
smecToress | £ 08 SAei /. 5.3 STREET ADDRESS
©Lomv-st2p &an fbr—d_, f’z 727/ 5.4 CITY-5T-2IP
L[ g ] DeLETe £.1 TITLE ~ [ J Change” ] Addition
i HAME D;an pJW?C?é 6.2 NAME
P | srmeeT ADoRESS ﬂb &K tav {2281 £ Fﬁ*ﬂ S§) .3 STREET ADDRESS
orv-st-ze | Sanlyd, F( 2277 £.4.CITY-51-2IP

14, | hereby cerlify that the information suppliod with this fiting does not qualify for the exemption stated in Section 119,07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an atlachment with an a 6.
CIAMATIIBE. \./F/ f%ﬁ? oty /‘)4.4/17 /‘f? Y T TV 2




