FILE NOW: FILING FEE IS $61.25

r NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION . ; Sandra B. Mortham
ANNUAL REFORT

1996
DOCUMENT # 742554 (9)

1. Corporation Name

PRESENT TRUTH FELLOWSHIP, INC.

Secretary of State
CiVISION OF CORPORATIONS

IR

I

Principal Place of Business Mailing Acldress
$M0 EARL CIRGLE NORTH 5710 EARL GIRCLE NORTH
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
3. Date Incarporated aor Qualified 3a. Date of Last Report
04/25/1978 02/16/1995
2. Principal Place of Busingss 2a. Mailng Addrass 4. FE) Number Applied For
2—1I El 59"17%948 Not Applicable
ite, Apl. #, e'c Suite, Apt. #, et i
sutte. Ap e uite, Ap sl 5. Certificate of Status Desired O $8'75 Add.ltlonal
@ E\ Fee Required
City & Siate | Gty &St 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontibution Added to Fees
Zip Country 7ip Gouintry 8. This corporation has liability for intanginle tax under s. 199.032,
—EI 25 El ;l Florida Statutes 00 Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS. BENJAM'N W 821 Streel Address (P.O. Box Number is Not Acceptable)
5710 EARL CIRCLE NORTH
JACKSONVILLE FL FL 32208 83
84 Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statemant for the purpase af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitas with, and accept the obligations of, Sectan £17.0503, Florida Statutes.

SIGNATURE L e e . e _
Siep dr, tfez o poered ratee of regretered soent and tite ) appl i (NCITE Aegistensd Agent Signatire reguinad when ranslarng: DATE
12. OF FICERS AND DIREGTORS 13. A TIONSCr IANGES 10 OF F10E RS AND DIFE CTORS IN 17
THLE PD [JOELETE 11 TITLE [JChange  [7] Addit:on
NANE WILLAMS, BENJAMIN W 12 MAME
sieeranoaess | 5710 EARL CIRCLE NORTH 13 STRELT ADDRESS
CIv-ST 2P JACKSONVILLE FL 32219 14CITY-§T- 2P
THLE T0 [CIDELETE 2TITE Clchange [ Additon
NAME WILLIAMS, JONATHAN II 22 KAME
et eocress | 5710 EARL CIRCLE NORTH 73 STREET ADDRESS
CHTY-ST. 2P JACKSONVILLE FL 32219 7 ACTY-S1-7P
1ILE D [CIDELETE A1TILE [CJChange ] Addilion
NAME WILLIAMS, DORIS L 32 NAME
sweer aooress | 5710 EARL CIRCLE NORTH 33 STREET ADORESS
CTY-51-2F JACKSONWVILLE FL 32219 34 CITY-SI-2P
e sD [CIDeLETE 41TILE CicChange [ Addition
NabE WILLIAMS, DORIS 4 7 HAME
sreeersoomess | SYIO EARLCIR N . 43 STREET ADORESS
CITY-§1-21P JACKSONVILLE FL 32218 B 440ITY-ST- 21
NiE D [CIDELETE 51 TITLE C1cChange  [J] Addition
NAME WILLIAMS, JOE N 57 NAME
smeer aooiess | 5710 EARL CIRCLE N 53 STREE! ADDRFSS
£H1Y-ST- 2P JACKSONVILLE FI 32218 54 (ITY-ST-7P
TAILE [CJDEETE B 1 THILE [JChange [ Addition
N B2 HAME
STREET ADGRESS £ 3 STREET ADDRESS
CITY -8T-21P 64 007Y-5T- 21

14. 1 do hereby certify that the information supplied with tus filing is voluntarily furnished and does not qualfy for the exernplan stated in Section 119.07(3)(K), Florida Statutes. | further
ceartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legai effect as if made under
aath. that | am an officer or creclor of Lhe corporation or the receiver or trustee empowered ta execute this report as required by Chapter B17. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or cn an atlachment with an address.

7

T oD T Gagteme Prane #

CR2E037 (12/95)




