2006 #OY-FOR-PROFIT CORPORATION

~ . ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # 763922

1. Entity Name
GRACE AND TRUTH PRAYER CENTER OF THE
APQOSTALIC FAITH, INC.

.

Secretary of State

05-16-2006 90022 040 ****70.00

Al
Principal Place of Business

950 PEARL ST.

__950 PEARL-GF—
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

Mailing Address q3 Sou(‘H; S'f:‘ ) -

DO NOT WRITE IN THIS SPACE

IR SRR B

04092006 Mo Chg-NP CR2EQ37 (11/05)

4. FE| Number Applied For
65-1261552 Not Applicable
. Certif f | $8.75 Additional
5. Certfficate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agant

SMITH, GEORGE )
93 SOUTH STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

4. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familtar with, and accept

STHEET ADDRESS | 93 SOUTH ST.
Giry-£1-2P 8T. AUGUSTINE, FLL 32084

SIGNATURE :
Sigrature, lyped o printed name o° registerad ager: and litle il applicabie. {NOTE: Registorad Agent sigiatLra requirec when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees

10. - OFFICERS AND DIRECTORS

TIHE ET L

NRME SMITH, GEORGE W

TME T

NAME. HUNTER, BRUCE

STAREET ADDRESS | 1271 BUTLER AVE.
GIry-sT-20IP ST. AUGUSTINE, FL 32084

ME SS

NAME DUNCAN, GWENDOLYN
SIREET ADDRESS | 55 BARNBURY LN
CITY-8T-2IP PALM COAST, FL 32137

TIE S

WAME WILDER, FRANCES
STREETADDRESS | 93 SOUTH ST.

CITY-ST-7iP ST. AUGUSTINE, FL 32084

THLE S

NaME JUSTICE, JESSIE

STREET ADDRESS | 987 W. KING ST.

CiTy-$T-2P ST. AUGUSTINE, FL 32084

TIRLE T

NAME DUNCAN, ZACHARY J
STREET ADGAESS § 104 MAYFIELD DRIVE
Ciry-5T-2p SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowerad.,

Y- §-0b (3¥¢) 58C-Y12

Dats Ca¥lime Phone #




