NONPRGFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709363

1. Corporation Nama

(6)

THE CHURCH OF JESUS CHRIST IN TRUTH, INC.

Principal Place of Business

8T, 5. BOX 135A. LOT #20

Mailing Address

RT. 5. BOX 135A. LOT #20

FILED

Mar 10 1998 8:00am

Secretary of State

N8O

3. Date Incorporated or Qualifisd

QUINGY FL 3235t QUINCY FL 32351 07’26”%5
4. FEi Number Appllad For
NOT APPLICABLE Not Applicabls
2, Principal Place of Busine 2a, Maiting Address
noipa usiness aling Addr 8. Certificate of Status Desirad O $8.75 Acdttional
21 26 Fes Roquired
. Sulte, Apt. #, elc. Suite, Apt. #, ele, 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?

23 28]

[Oves ClNe

Zip Country Zip
2 28] 20]

Country
30]

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tax due June 30,  Elves [ o

9. Name and Address of Current Reglatered Agent

10.

Name and Addreas of New Ragistered Agent

WILSON, AD.
10285 F.A. ASH WAY
TALLAHASSEE FL 32311

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Flarida 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 corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signalure. typed or printed name of registerad agenl and litke if applicable (NOTE: Rsgigterad Agont signatura requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
TITLE o [JDELETE I 1LATMLE LJ Change ! Addition <
NAME WILSON A.D. BISHOP 12 NAME .
smeeTaponess | 10265 F.A. ASH WAY 1.3 STREET ADDRESS g
CilY-ST-2Ip TALLAHASSEE FL 14 GHTY-ST-2P
TilLE C [ DELETE 21TLE O change [T Addition | O
NAME WHITE, MARY M. 22 NAME
smreerapoaess | 10265 F.A. ASH WAY 23 STREET ADDRESS
CTY-5T- 2P TALLAKASSEE FL A City-ST- 7P
TLE D L) DELETE 31TME 1] Changs [ Addition
NAME GRANT, JESSIE 3.2 NAME
sreev aponess | AT, 3, BOX 5698 33 STAEET ADDRESS
LY -ST-2P HAVANNA FL 34.0ITY-5T-21P
LE ] [T DELETE L1 TME [JChange  LJ Addition
NAME MORRIS, H. 4.2MAME
sweeTanpress | 2919 OLD DIXIE HWY 43 STREET ADDRESS
CITY-ST-2¢ KISSIMMEE FL A4 DiTY-S1- 2
TITLE D T DELETE 51TITLE CJ Change LT Addition
NAME JONES, KENNETH 5.2 NAME
sweetaporess | 2010 OLD DIXIE HWY 5.3 STREET ADORESS
CITY-$T-2P KISSIMMEE FL 5.4 CITY-ST-2P
ME D J DELETE B TINE " change L Addltion
NAME WILSON, A.D., JR. 6.2 NAME
smeevaporess | 612 4TH ST 63 STREET ADORESS
CTY-ST- 20 QUINCY FL £.4 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3){), Floride Statutes. | further certify that tha information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an
ofiicer or direclor of the corpaoralion or the recaiver or trustes empowered 10 execute this report as rel

Block 12 or Block 13 if changed, or on an attachment with an adgress.

NIAAAILATI I ™,

quired by Chapter 617, Flarida Statutes; and that my name appears In

I Nt L XY TN/ /A/!Ah




