FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE . A
CORPORATION }’ Katherine Harrls A r 23, 1999 8.00 am §
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-23-1999 90160 032 ****70 (0
DOCUMENT # 731240 -- :
1. Corporation Name ,
WORD OF TRUTH MISSIONARY BAPTIST CHURCH, IN.
4
Principal Place of Business Mailing Address
7137 CISCO GARDEN RD. 7137 GISCO GARDEN RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 I
2. Principal Place of Business <a. Mailing Address 3. Date incorporated or Qualifed i
21l 11371 Cisceo Gasdens Q4. E, (2] N3 Cisc§Gacdpas RLE, 11/26/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
f72) mmm o pmmm e iivs lpg] e e mme— - | 50-3030823 - — - [ INotAppicable
_Lc:ry & State . }_] City & State 5. Gertfcato of Status Desired #\ $8.75 Aditional
23 28 ) Fee Required
Zip ’ Country Zip Country 8. Election Campaign Financing $5.00 May Be
}Zl @ W<, ’.5] [;I Uu.5s Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SAUNDERS, L.H. ~ 82| Street Address (P.O. Box Number is Not Acceptable)
6611 BLANDING BLVD. _ |
JACKSONVILLE FL 32244 - 8
\ ) 84| City . FL 85| 2Zip Code |
- Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad |
office of registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | afn.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE ..-L
Signature, typad or printad name of registered agent and title if appiicable. {NOTE: Registarud Agent signature required when reinstatingy DATE @
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’
TME D }\ {d DELETE 13 TNE TO [l Change deiﬁon :;
e WILLARREAL, BETTY N L Fa(g Sanders : 5
streer Acoress{ 8269 OLD PLANK RD uswerovess| | pae2 old Gwlagenile RA 2
arv-srze | JACKSONVILLE Fi 32220 uorvstze | Tax €L 3232 &
TME SD ] N CJ DELETE 21TMLE T [C]Change  []Addition Oi
NAME WATSON, DIANNE 22N0E pmn P e RS ST :
steeETaooress| 7137-1 CISCO GARDEN RD ‘ [ assmesmavoness |46 305 =60l Fo oL whe B |
orv-size | JACKSONVILLE FL 32219 -seeee  ~——— - o - Bosomestze >} Sag Pl Z0ONT cence - o
mE vPD. : CIDELETE  Faimme YD El [JChange  [JAddiion|
NAME NORRIS, JUNE 320ME T , ‘
STREET aoDRESS| 5625 JAY ROAD . 3.3 STREEF ADDRESS |
cav-st-ze | JACKSONVILLE FL 32219 34.CMTY-5T-ZP
TMLE ’ . ] DELETE 417ME [MChange ] Addiion
NAME - - v 7 4.2 NAME |
STREET ADDRESS o 4.3 STREET ADDRESS '
CITY-ST-21P ) 44 CITY-ST-2P Vo
TmE , \ [J DELETE B4 TILE DiChange  LlAddton| | |
NAME ’ ) 5.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS : X
CITY-ST-2IP - ’ 54 CITY-5T-2IP : ) :;
e - [J DELETE 6.1 TME [dChangs  [JAddtion | . v
NAME 6.2NAME :
STREET ADDRESS| T : 6.3 STREET ADDRESS |
arv.staed P et : B4 CITY-ST-2P ’

;| hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, ‘Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




