N A oy

’

FILE NOW: FiL

FILED

ING FEE 1S $61.25

NONPROFIT ST
CORPORATION -

ANNUAL REPORT

1997 N

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

Secretary of State

DOCUMENT # 733456

1. Corporalion Name

(8)

GROUND OF THE TRUTH, INC.

EMANUEL CHURCH OF THE LIVING GOD, THE PILLOR AND

WA

Principal Place of Business Mailing Address

Feb 05 1997 8:00am

438 W 6TH §7 1805 E. WARREN ST.
AVON PARK FL 33825 PLANT GITY FL 33566-60G1
us
3. Date Incor‘i;oratad or Qualified 3a. Date of Last Repon
08/01/1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
Eﬂ 26 59'165591 1 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. iti
Hie. Ap . P §. Cerliticate of Status Desired ] $8.75 addtiona!
El ;ﬂ Fee Reguired
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo
;::I E\ Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
EI 1;5] —2—9—1 30 Florida Statutes O Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agernt
8t Name
REAVES: ELDER EMANUEL 82| Street Address (P.O. Box Number is Not Acceptable) -
1805 E WARREN ST
PLANT CITY FL 33566 83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

1 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 appolntment as registered
agent | am familar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

| arn an officer or director of the corporation or the: recej
f

+ SIGNATURE
- Signatura, lyped on printed harma of registeied agan: and tale f applizatle {NOTE Reglstered Agent signature reguired when reinstatng) DATE

1z, OFTICE RS AND DIREGTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
e PD [ pecete 1ATIILE T%USTEE : [ thange | Addton | &5
NAME REAVES, EMANUEL BISHOP 1.2 NAME SARAY HIPPS Eé
st anoess | 1805 E. WARREN ST. 1.3 STREET ADDRESS & AVON PARK. FL Sg:/ A
OY- 5t 29 PLANT CITY FL L4 CHTY ST 2P 1312 FOGLE AVE, ! 33 o
TIIE D L] oeLete 21T ‘ [T cnange 7 Adoition |©
NAME ALCINDOR, JOSIE L 22 NAME
sieeprancerss | 1430 S. LAKE AVE. 23 STREET ADDRESS
CiTy-51-21P AVON PARK FL 2.4C1TY-ST-2P
TILE [ [T pewere 31TLE ] Change ] Addition
NAME REAVES, OLLIE J 32 NAME :
streer anoress | 1805 E. WARREN ST. 33 STREET ADDRESS
¢y -51- 2 PLANT CITY FL 34, CITY-S7- 2P
TITLE D M DrLETE a1 TLE [T change ~ TJ Addition
NAME CASWELL, ELDER N 4.2 NAME
seceraoomiss | 408 W, 4TH ST. 43 STREET ADORESS
CITY-S1- 2P AVON PARK FL 44 OITY-5T-2IP
TILE [ OELETE E1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 GITY-ST-2P
TILE [T DELETE 6.1 1L [ ] change 1.7 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CHTY-SI- B4 CITY-S1- 2P
14. | do hereby cerify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3}{i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that
v trusiee empowered 1o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name
attachmfnt with an address.

I 697

Male Navime Phono # O L 4%




