2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 738534
ettt ecretary of State
L. _20_ EEES S
TRUTH MINISTRIES OF VERO BEACH INC. 04-29-2004 90238 019 777770.30
Principal Place of Business Mailing Address
25 27TH AVE 4153 1ST STREET SW
VERO BEACH FL 32968 4235 15T SW
us EERO BEACH FL 32968
A ORRRATA ARy

lﬁa‘i ff"f’ ST su) 3 [5T ST su

Jute Aot d oo, S“"""Ap‘ # et MOORE CR2E037 (11/03)
- —wty; ;a;la = City & Stal, 4. FEI Number Applied For

5%4@# ELr | 1B Banct L 592478691
7 Country Zip , 7 Countfy " N . $8.75 additional
M 2 H") E‘Uft 89?{9? i ZI !ﬁﬁ) wa@’ 5. Certificate of Status Desired ﬁ Foe Hequireclf lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
“STONE, REV. WILLAMT. ~ ‘ B e —
4153 18T STREET SW Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962
City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title il applicabie. {NOTE: Registered Agent signanure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
16 OFFICERS AND DIHECTO-HS M. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10
THLE PD 3 Delete TITLE [JGhange  [J Addition
NAME STONE, REV. WILLIAM T. NAME
sTreeT AppRess | 4153 18T STREET Sw STREET ADDRESS
orv-sr-zp  |VERO BEACHFL CY-57-2F )
TITLE vD 1 Delete e Change [ Adgjion
NAME STONE, SANDRA E. NAME 5 L{_) Pss on /
STREET AnDRESs | 25-27TH AVE sweeraooeess | E(S3. (5T ST

crv-sr-ze | VERO BEACH FL CITY-ST- 7P VfRD :6%)\—6#—- PL' 53?e5

ME = 3= 8D o e 2w Tl e — =~ beete =g Mg =~ e T T ‘Chan =[] Addition =T\ ——

NAME KINCHEN, MARSHA HAME on L?’)
bl v [T e

" sTReeT ADDRESS |POBOX2B9NAT™ — 7 "7 T s GRS | Y 8 ST
civ-st-ar  |WINTER BEACH FL CITY-ST- 2P VKo ﬁ@q@ [1L FL d&?@’?’
TTLE [ Delete TILE |j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-21P '
TILE . [ Delete TE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE ' O Deiete TINE [Dchange [ Addition
NAME . NAME
STAEET ADORESS ‘ STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oﬂlcer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




