FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71732

(9)

TRUTH TABERNACLE, INC.

Frincipal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

1 0 O

€52 W. PENIEL RD. P. 0. BOX #58 8. Date Incorporated or Qualified
PALATRA FL 32177 PALATKA FL 32178-7458
us us
4, FEI Number Applied For
59-1272760 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass ;
rincipa e 0 nes ing Addres 5. Cortificate of Status Desired O $8.75 Additonat
m 28 Fee Roguired
Suite, Apt. #. etc. Suite, ApL, ¥, etc. 8. Election Campaign Financing $5.00 May Be
r;;l ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_‘;3] El ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
FzTI ;;] ’;] ?ﬂ Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BLOWT. JOHN A B2| Sireet Address {P.Q. Box Number is Not Acceptable)
852 W. PENIEL RD.
PALATKA FL 32177 83
84| City

ssl Zip Cede

FL

agent. | am familiar wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

3, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ils registered
office or registered agfenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accep! the obligations of, Section 617.

SIGNATURE:

Block 12 or Block 13 If changed

SIGNATURE Sigratuws. lypad o printed name of regatsrsd sgent and tie H pppficabla {NOTE " Registered Agen! signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS | KED ADDITIONGS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
ML P [_J OELETE I 1ITLE T change [ Addition
HAME BLOUNT, JOHN A. 1.2 NAME

steeer anpess | 652 W. PENIEL RD. 13 STREET ADDRESS

Ty -s1-29 PALATKA FL 14 CITY- ST-2P

LE Y] ] oeLeTe 2.1 HILE [T change L] Aadition
NAME BLOUNT, ELDEN D. 22 NAME

smeetaporess | ROUTE 4,BOX 774 2.3 STAEET ADDRESS :

CTY-5T-2IP PALATKA FL 2 4 CirY-ST-2P

e D | WICEGE 31TLE I Change™ 1] Addition
NAME REGISTER, RICHARD H. 3.2 NAME

street andetss | 3509 WOODLAND ST. 8% STREET ADDRESS

£ITY-51-2P PALATKA FL 34.0ITY-S1-2IP

THLE D L7 DELETE 41 TITLE Eﬂhance [T additian
NAME BLOUNT, DONALD D. 4.2 NAME

sreeTaooress | 907 C SESAME ST 4.3 STREET ADDRESS

CITY-ST-21P PALATKA FL A4 CITY-ST-21P /

THLE ST TJ peLete 51TITLE s7T . [Whange L Addition
e REGISTER, EAROL L sanane RE’;JJ‘ Tag, L. CARoL

streeT anpess | 3509 WOODLAND 8T 53 STREET ADDRESS 3599 wWorptAND 5T

CITY-ST-21P PALATKA FL 5.4 CITY-S1-2IP BlATHhE ®L.  33:727?

TIME D [ DELETE 6.1 TITLE 7 [Tchange [T Addition
NAME BLOUNT, STEVE M. 62 NAME

sweeraporess | $18 CONERSTONE CIR 6.3 STREET ADDRESS

CiTY-S§1-2F PALATKA FL 6.4 CITY-$T-ZIP

T4. ) heraby certily that ths information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated on this annual repoft or supplemental annual repon is trua and accourate and that my signature shall have the same Jagal effect as if madae under oath; that | am an
ofticar or diraclor of the corporation or {ha receiver or tn.iuslae arggowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
attachment with an address.

CR2E037 (1097



