1996

FILE NOW: FILING FEE S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHATlON \ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 854745

1. Corporation Name

FULL GOSPEL TRUTH INC.

(7)

Principa! Place of Business

304 3RD 8T
P.0. BOX B86
EAST JORDAN M 49727

Mailing Agdress

304 3RD ST
P.O. BOX 886
EAST JORDAN MI 49727

U

ERICKSON, FRAN
§205 RILMA AVENUE
SARASOTA FL 33580

3. Date Incorporated or Qualified Ja. Da(t)e %ﬁs‘i Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;gl ‘60947 1 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o b 5. Certificate of Status Desired O $8.75 Adc!monal
22 E?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3—| ;;1 Trust Fund Contribution O Added to Feas
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under . 189.032,
[24] [25] B (30 Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

B4} City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed of printed rame of registergd agent, and tits | applcable (NOTE: Regstered Agant signaturs eauTed when renstating! TBATE
iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRLGTORS [N 17
TILE D []OELETE 11TME []Change [ Addition
NAME ROBERTS, ORBEN 12 NAME
smeer aonness | 1468 IRISH RD 1.3 STREET ADDRESS
CilY-51-2P DAVISON M | 4GTY-ST- 2P
TITLE v TJDELETE 2ATITLE [Jchange [ Addition
NAME MCGREGOR, RONALD R 22 NAME
seer sooness | 5963 BARKER ST,PO BOX 98 23 STREFT ADDAESS
CITY-ST-2P ALBA MI 2 40ITY-51-2IP
TITLE D EXIDELETE 31 TILE D 1. B Change  [] Addition
NANTE LAMOND, WILLIAM 32 RAME ¢ Bdvard ;

20828 W. Trebesh Circle

streer aooress | 2286 NEBRASKA ST I 23 $TREET ADORESS . :
CITY-§1-29 SAGINAW M| 34 CITY-ST-2IP Pinckney, Mi.
TITLE T [CIDELETE 41TITLE [Jchange [ Addition
NAME ANGEL, ROY L. 4 2 NAME
sreer aoness | 26256 LOUISIANA AVE. 43 STAEET ADDRESS
Ty-S1. 2 NOVt NO 44CITY-ST-ZP
TIE PS CI0ELETE 51TITLE OJcChange [ Addition
NAME BARBER, HARLEY R 5.2 NAME
sweeTanoRess | 304 3RAD ST,PO BOX'Q" § 2 STREET ADDRESS
CITY-5T- 2P EAST JORDON MI 5.4 OITY-5T-2IP
TITLE D [CDELETE 6.1 TITLE [lChange [ Addition
KAME HETLER, JOSEPH £ 2 NAME
staeer anpress | 2034 CHARLEVOIX RD 6.3 STREET ADDRESS
CirY-ST- 2P BOYNE CITY MI 64 CITY-ST- 2P

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

14, | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 1719.07(3)(k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate: and that my signature shall have the same lagal effect as if made under
opath; that | am an officer or director af the carporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

01/192/96 1-616-536-2920

SIGNATURE: %mﬁgg/_ﬂL@mé&m Harley R. Barber
SIGNATURE AN! PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datz Daytime Phone

CR2E037 (12/95)




