2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}
(AR},

DOCUMENT # 738534

1. Entity Name

TRUTH MINISTRIES OF VERO BEACH INC.

Py

é -

Principal Place of Business

4153 18T ST SW
EERO BEACH FL 32968

Mailing Address

4153 18T ST SW
'tlIEFIO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, el

FILED

Apr 06, 2005 08:00 AM
Secretary of State

I

e 1st MOORE CR2ECS7 {10/04)
City & State T 'j City & State 4. FEt Number Applied For
59-2478691 Not Applicable
Zip Country Zip Country . e $8.75 additionat
| 5. Certificate of Status Desired \ﬁ, Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - : Name . : B -
STONE, REV. W"—LIAM T. Street Addrass i Y
(P.O. Box Number is Not Acceptable)
4153 1ST STREET SW
VERC BEACH FL 32962
Cily ZipCode

FL

8. The above named entity submits this statément for thé purpose of changing its registered office or regtsiered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE S —— - -
Sgnature, typed of prmled name of regestarad agent de fitta ¥ apphoabks NOTE Regisrared Agant signature ragured when reinsiating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added 10 Fees Florida Department of State
10, = GFEICERS AND DIRECTORS A ADOITIONS/CHANGES 10 GFEICERS AND DIRECTORS N 10
e FD O Datete T (] Charge [T Addilion
e STONE, REV. WILLIAM T. At
STRCET ADDRESS 4153 18T STREET SW STREET ABDRECS
CITY-ST- 2P VEROC BEACH FL ] v -Si- 1P
e - VD - Cloade mr - B _ 1 Change ] Addifon
NAME STONE, SANDRA E. h RANE ) UQEEGQEEZSU }gS -
CTRECTADDRESS (4153 18T ST SW SIRCET ADIIRESS 0408,/ I5-B0053-012 70.00
CTY-ST-2P VERC BEACH FL 32968 oITY-Si- 2P
e sD - . Cloees [ oue [ Change [ Adailion
NAME KINCHEN, MARSHA L NAME
STREFT ADCRESS | 7655 66TH AVE o SIREET ADDRESS
orv-sr-ar - |VERQ BEACH FL 320967 , ) CITY-ST-7P
LE o o - Ooeete = [ mme T Change [ Adiion
NAME HAME
SIREET ADDRESS - SIFEZT ADDRESS
CHY-ST-2IP CITY 51 4P
it - R Ooerets [ ot Ol change ] Adéiltion
NAME NAM:
STREET AGDRESS SIREET ADDRESS
Ciy-81-2IP Gy S1- 2P
TITLE T ) [ etete e ) [J Change [ Addition
NAML NAME
SYRELT ADDRESS B . SIFLET ADDRESS
CITY- ST-2IP B CHY-51-2P

12, | hereby cerlify that théjfarmaﬁon supplied with this ﬁliné;

indicated on

! dos not dualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Yo )T 5

¥
DOata

Oaytvtia Phans &




