2006 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # 738534 Jun 21, 2006 08:00 AN
1. Enliy Name Secretary of State
TRUTH MINISTRIES OF VERO BEACH INC.
Principal Place of Business Matiing Agdress
4153 15T ST SW 4153 18T ST SW ol e .
VERO BEACH FL 32968 VERQ BEACH FL 32968 7
2. Principal Place of Busingss 3. Mailing Address : ’

Suite. Apt, #, elc. Suite. Apt. #, elc. . 1st MODRE CR2E037 (10/05)

City & State City & State 4. FE) Number Applied Fer

59-2478691 Not Applicable
Zip Country Zn Country 5. Caeriificale o! Staius Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE. REV. WILLIAM T, Street Address (P.Q. Box Number is Not Acceptable)

4153 1ST STREET SW
VERO BEACH FL 32962

FLIZS50 2

8. The above named enlity submils this statement for the purpose of changing ils regrstered office or registered agent, o both, in the State ot Fionda. | am farMar with, and accep!
trhe obiigalions of registered agent.

SIGNATURE
Signatute, lyped of pnnled name of regwstered agent and Wlig || sppcadle {NOTE" Regisiared Agenl signatura requinad whon rensiatingy BATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. (| Added to Fees
. + R
11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD O pelee - ML ] [ Change [ Addiion
NAME STONE, REV. WILLIAM T. NAME ) ‘ BNENEE 7470
STRLET ADDRESS | 4153 18T STREET SW STREET ADDRESS I"iEa’éi I ;m;i';i_iﬂf‘lrii_tl'l 4 0.0
cTy-s1-2p |VERQ BEACH FL CITY-5T- 7P TR e e "
TITLE vD [ pelete TITLE O Change [T Addition
NAME STONE, SANDRA E. NAME
STREET ADORESS |4153 18T ST SW STREET ADDRESS
CIY-S1-2I VERO BEACH FL 32968 CiTY- §1- 7P
TIME SD [] Detete e (I change [ Addition
NAME KINCHEN, MARSHA NAME
STREET ADDRESS {7655 66TH AVE STREET ADORESS
CITY-ST-21P VERQ BEACH FL 32967 CiTY- ST- 27
TITLE 1 Delete e [] Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-217 CITY-ST-27
TITLE 7 Delete TITLE [ Crange ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-ST-7ip
TIILE [ Detete TILE [} ohange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Seclicn 119, Flonda Statutes. | urther certly that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
if ehanged, or on an anachjnl with an address, with all otglikeimpowered.

CIANATIIDE. ////&:tw-. 7 iAo /o je= A/ T g §II_G2sD 4




