FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT W
CORPORATION
ANNUAL REPORT

1997

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 74255

1. Corporation Name

PRESENT TRUTH FELLOWSHIP, INC.

(©)

Principal Place of Busingss Mailing Address

5710 EARL CIRCLE NORTH
JACKSOMVILLE FL 32219-3600

SM0 EARL CIRCLE NORTH
JACKSONVILLE FL 3228

G R

24] 2] 20] 0]

3. Date Incorporated or Qualified 3a. Date of Lastg!?“e!porl
04/25/1978 0271411
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 Mot Applicable
ile, Apt. #, elc. Sutte, Apl. #, elc. 71
Suile, Apt uie. Ap ele §. Certificate of Status Desired O 53'75 Additional
Z' ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
VEI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,

Fiarida Statutes Yos |:| No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Regisiared Agent

WILLIAMS, BENJAMIN W
5710 EARL CIRCLE NORTH
JACKSONVILLE FL FL 32208

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the al

office or registered agenl. or botn, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: 2. . b s Qe iimi

SIGNATURE
Signature, ryped of grinzed name of reg stared agent and litle ¥ applicable. {NOTE Registered Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ TDRETE 11TITLE [Jchange [T addition | &5

HAME WILLIAMS, BENJAMIN W 12 NAME g

stneer noness | 5710 EARL CIRCLE NORTH 1.3 STREET ADDRESS Y
e | JACKSONVILLE FL 32218 14 CATY- ST-2P &

TALE i 11) T pecete 21TMLE [JChange [T Addition | O

NAME WILLIAMS, JONATHAN Il 22 NAME

steer aooress | 5710 EARL CIRCLE NORTH 23 STREET ADDRESS

£ITY-57- 2P JACKSONVILLE FL 32219 2.4 CITY - 5T- 2P

TINLE D [ DELETE 31TImE [J Change LT Addition

NAME WILLIAMS, DORIS L 22 NAME

streer aponess | 5710 EARL GIRCLE NORTH 33 STREET ADDRESS

CITY-ST- 20 JACKSONVILLE FL 32219 34, CITY-87-21P

TITLE [h) CJ DECETE AITILE CJ Change ] Addition

NAME WILLIAMS, DORIS 4.2 NAME

staeeraopress | 5710 EARL CIR N . 43 STREET ADORESS

CTY-§T-2P JACKSONVILLE FL 32219 44 CITY-ST- 2P

TMILE FD [ DELETE 51TITLE [J Change L] Addition

NAME WILLIAMS, JOE N 57 NAME

staeer anress | 5710 EARL CIRCLE N. 53 STREET ADDAESS

CIrY-ST-2P JACKSONVILLE FL 32219 54 CITY-ST- 2P

1ILE [T osLere 61 TITLE [J Crange L] Addition

NAME 5.2 NAME

STREST ADDRESS 63 STREET ADDRESS

CITY-SF- 2P 6.4 GiTY-ST- 7P

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efect as if made under oath; that
} am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L

s ooy

Wit 97

NAYIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR INRECTOR

/-7
. Date Oaytime Phone IO0RKA0



