2005 NOT-FOR-PROFIT CORPORATION FILED

e=—" __ANNUAL REPORT .- Mar 08, 2005 08:00 AM

DOCUMENT # 753599 Secretary of State

1. Entity Name
THE GOSPEL TRUTH OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address

868 50TH AVE S, _ _ POBOX11106
SAINT PETERSBURG, FL 33705 ST PETERSBURG, FL 33733-1105 US
—— —— AR RER IR
DO NOT WRITE IN THIS SPACE o0 TS
59-2118687 ) Nat Apalicabie

5, Cartificate of Status Desred [ :&i Z:i t'z?;gt"ma‘

6. Naﬁaé and Address of Current Registered Agent

KeseETED - | . DO NOT WRITE
ST. PETERSBURG, FL 33705 'N THIS SPACE

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

SIGNATURE . I : ) . - - B

Signature, typed or prinled nama of raglsterad agenl and Inlgifapplfcab\e (rlq[E Re@ﬁsdﬁgaﬂt signature requirad when reinstaling) i ‘ DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addetto Fees
1. Tt ICERS AND DIREGTORS N . N e
TTE PD !L{qu}gﬂrfsisﬂ?z
NAME KRESGE, TED ﬂ32 E}S}J DQMBDB%Q'QIS 81;25
STRIETADCRESS + BGG 50TH AVE S. - -
GW-ST-2P | SAINT PETERSBURG, FL 33705 . T M . -
TITLE VD - B o
NAME POWELL, DOUGLAS
STREETADDRESS | 868 50TH AVE S. )
CIry-St-2Ip SAINT PETERSBURG, FL 33705 B s
TITLE SD
KAME KRESGE, KIM

STREET ADCRESS | 868 50TH AVE S. : o R
CN-ST-2P | SAINT PETERSBURG, FL 33705 _ . _DO NOT WF“TE

o 0 IN THIS SPACE

HAME GRAY, JEFF . --
STREET ADDRESS | 868 50TH AVE S. .
CIry-ST-2P SAINT PETERSBURG, FL 33708 . . -

1ITLE T

NAME POWELL, VICTORIA

STREETADDRESS | BBB 50TH AVE S. - s

CITY-5T-2P SAINT PETERSBURG, FL 33705 . e _& B
TITLE ]

NAME GRAY, NANCY

STREET ADDRESS | 868 50TH AVE S.
CIW-57~1|F SAINT PETERSBURG, FL 33705 N TN T . G s e

12, | hereby certify that the information supplied with this filln g does not qualify for the exemptmn stated in Section 119. G?E3){I) Florida Statutes. | further cemfy that the |nformancn
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 114 i
thanged, or on an atiachment with an addrass, with all othar tke smpowered.

SIGNATURE: KM’I‘V Lﬁwg_,ﬂ- Kim Kresqe ‘ 3-4-¢5 721 812-$5Ln

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER ORJIRECTOR Dale Dayture Phony #




