4 . ,
2005 NOT-FOR-PROFIT CORPORATION

- °  ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 731240 Zop Mar 30, 2005 08:00 AM

1. Entiy Name Secretary of State
WORD OF TRUTH MISSIONARY BAPTIST CHURCH, IN.

Principal Place ot Business T Mailing Addrass

7137 CISCO GARDENS RD. E. 7137 CiSCO GARDENS RD. E,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
Iy ] ~ o N t . ) = o
Suite, Apt #, etc Stite, Apt. #. et 18t MOORE CR2E037 (10/04)
City & Stale - '_' City & State 2. FEl Number Appiied For
e o ~ . 58-3030823 Not Applicabie
Ze Country e Countsy 5. Certificate of Status Desired 0 $8.75 additional
- ) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
. Name
LEE, RALPH K : 5 ; '
treat Address (P.C. Bex Number is Not Acceptable)
6505 OLD KINGS RD. ) )
JACKSONVILLE FL 32218
City FL l Zip Code
8. The above named entity submits this siate.rﬁén?f:r the ;war;ache of changing its registered office oI registered agent, or both, in tha State of Flonda | am famiiar with, and accept k
the obligations of ragistered agent. -
SIGNATURE T o - .
Signature, yped of prnted same of registared agent and litfe i appicable (NOTE Ragisiatad Agen: sighatuie 1equied whan enstatng) i DATL
FILE NOW: FEF IS 38125 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedioFees Florida Department of State
- } ) . .:- - - = - e - LA - . - -
10. - DFFICERS ANHD_ DIRECTORS J11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i D _ - O Delets g e O3 Change [ Addition
NME LEE, SANDRA K e 000220824
STREET ADDRESS | 6505 OLD KINGS RD. STREE ADDRESS 0330/ 05-80035~005 £1.25
CITY-51-20P JACKSONVILLE FL 32218 CITY-$1. 219
TiLE 50 [ Delet: FILE [ change [T Addition
AME NORRIS, JUNE ) - NAMS
STREET ADDAESS | 5423 WANDERING TR. | sweeerapDRess
£ILF.S1. 2 JACKSONVILLE FL 32219 ) CilY-S1-2IP
TMLE FM 1 Detete TtE [CJchange (O] Aadition”
NAME LEF, RALPH K r NAME
SIREET ADORESS |BS05 OLD KINGS RD SIREF T ADDRFSS
civ-st-ae [ JACKSONVILLE FL 32219 TITEST
THiLE Coslete @ 1ne {7 change 33 Additlon
NAML NAME
STRCET ADDRESS - - — [ STREETADDRESS
CIlY-51- 2P ~ CN-51- 70
13 J Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CNY-ST-2P I QY S 7w
IVTLE ] Detete it I change [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIry-S1-2p ) CAY-ST- 2P
12, | hereby certify that the information suppiied with this filing doss not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd ¢en this repent or supplemental report is rue and accurate and that my slgnature shall have the same legal effect as if made undear oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered
SIGNATURE: 024 k%ﬁ& PAaLPH K LEE  2-¢-05
SIGNATU”E AMD TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date R Daytra Shene 4




