-—
FILE NOW: FILING FEE IS $61.25 . .

r" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 761210 (4)

1. Corporation Name

FORUM OF MANY TRUTHS, INCORPORATED

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

AR AR AR

Principal Place of Business Mailing Address
5836 S4TH AVE NO 532506 TH-STREET NORTH
KENNETH CITY FL 33703 SUITEt-42”
8T -RETERGBURG FL-33708-
3. Date Incorgorated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For
a w0 6749 Dangmoulh Auh | 582181182 T
Suite, Apt. #, eto. ouﬂq Apl. #, elc. 5. Certificate of Status Desired K $8.75 Adc!ltlonal
22 27] Fee Required
City & State City & State - 6. Eloction Campaign Financing $5.00 May Be
’E\ El Sr ﬂeffﬁs BWRY {- ’ Trust Fund Gonitriution O Added to Fees
Zip Country Zp Sountry ! B. This corporation has liability for inlangible tax under s. 199.032,
24] 5] 6] 337/0 [wlfivellan Florida Stalutes L] vos [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
B“TLER' REV. ROSE MARIE B2| Streot Adilress (P.OL Box Numiber is Not Acceptable)
6749 DARTMOUTH AVE. N.
ST. PETERSBURG FL 33710 B3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ S el .

o Slgnature, typed or printed nane of registered agent and bt it applzat e (NOTE" Registereo Agent signature réuired when remstating' DATE E:)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIRLCTORS IN 12 &
TILE [ [JDELETE LITIE CJChange [ Addilion E.S‘
HAME BITTLER, ROSE MARIE 1.7 HAME ~
sitersonvess | 6748 DARIMOUTH AVE. NORTH TSt ApoRes S
CTY-§T-2P ST. PETERSBURG FL 14 CITY-51-21P &
TILE ST [IDELETE 21TILE Cdchange [ Adaiion | O
NAME FISCHER, VIOLA M. 22 NAME
e aooness | 392 B8TH AVE. NE 23 SIREET ADDRESS
Y-S0 7P ST. PETERSBURG FL 2 4CITY-S1. 2P
e D CIDFLETE 3TTLE [cChange [ Addition
NAME WF“GHT, ELEANOR 32 NAME
sweger aporess | 900 TOTH ST. N # 203 33 STREET ADDRESS
CITY-51-2IP ST. PETERSBURG FL 34.CITY-5T-2P
TILE D CJOELETE 41 TILE [IChange [ Addition
NAME MILLER, PATRICIA 4.2 NAME
staee1 aooness | 6810 STONES THROW CIR N #13103 43 SIRLET ADDRESS
CITY-§1-2IF ST PETE FL 33710 44LITY-5T- 7P
THLE [CIDERETE 51TNLE [Change  [7] Addilion
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-51-71P 5.4 CIY-51-2IP
THLE [JOELETE 6.1 ML CJchange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2P BAGHY-$T-2I

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report ¢r supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmegwiﬁwf ?n address.

[

Ren Rose Mpric ene

SIGNATURE: ' 2 foue opgntee AT 7. H-g-5C  43-59 058

D TYPED OR PRINTED N. I

Day e Phone #



