FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED 5

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90001 046 ****70.00

DOCUMENT # 76121

1. Corporation Name

FORUM OF MANY TRUTHS, INCORPORATED

Principal Place of Business Maiting Address

6749 DARTMOUTH AVE N. £749 DARTMOUTH AVE
$T PETERSBURG FL 33710 SUITE1 & 2 !
us ST PETE FL 33710 '
us :
|
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] g 12/23/1981 , |
Suite, Apt. #, etc. - . Suite, Apl. #, etc. - 4. FE! Number . - Applied For ‘
2 27 59-2181182 . FINot Appticable
City & State City & State 5. Certifcate of Status Desired [E/ $8'75 Add.itional
E ?5—] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;] Iz_sl m lsol Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Nama
BWTLER, REV. ROSE MARIE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
6749 DARTMOUTH AVE. N. =5
ST. PETERSBURG FL 33710 }
84| City 85| Zip Code .
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
offica or registered agent, ar both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
zed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed Gr printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE a "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i
TITLE P ] DELETE 14 TWLE [JChanga  [JAdddion| T =
NAME BITTLER, ROSE MARIE 12NAVE 5.
sTreeT anDRESS| 6749 DARIMOUTH AVE. NORTH 4.3 STREET ADORESS 8! ‘3%
cmv-st.z¢ | ST. PETERSBURG FL 146Y-ST-2P ] i
e ST T DELETE 21 TMLE ClChange L] Addiion U| i
NAME FISCHER, VIOLA M. 22 NAME ‘ ;‘E
strees aporess| 332 89TH AVE. NE 23 STREET ADDRESS 31%
crvsze__ | ST. PETERSBURG FL - - T PV . R
TILE D [] DELETE 31 TILE [ClChange [ Addition
NAME WRIGHT, ELEANOR 32 NAME
sTreeT ApoRess| 800 70TH ST. N # 203 3.3 STREET ADDRESS
emv.stze | ST. PETERSBURG FL 34.CITY-ST- 2P
TIME D [] DELETE 417TILE [IChange [ Addilion
NAME MILLER, PATRICIA 4.2 NAME
streev anoress| 6810 STONES THROW CIR N #13103 4 STREETADDRESS
crv-st-z¢ | ST PETE FL 33710 44CITY-ST-2P
TME [ bELETE 51TIMLE [JChanga  [JAddition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZP
TME (7 DELETE 6.1TITLE [ClChange [ Addition
NAME 6.2 NAME
STREETADDRESS |, 62 STREET ADDRESS
cv-sTzE ). . 84 CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14.- 1 hersby certify that the informalion supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on his annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al other iike empowered.

SIGNATURE REQUIRED /vt frer fyhric LB ttlee JJ.Z

4/ o 9?
&//'-?’2:,‘

g
L — —r 7 Dats

Daytime Phone #




