ar

_-% ANNUAL REPORT (AR)

106 NOT-FOR-PROFIT CORPORATION

FILED
Feb 01, 2006 8:00 am

DOCUMENT # N00000001904

1. Entity Name

Secretary of State

02-01-2006 90009 007 ****66.25

THE WHOLE TRUTH MISSION CHURCH OF GOD IN

CHRIST, INC.,

Principat Place of Busingss

615 E FISHER STREET
PENSACOLA FL 32503

Mailing Address

615 E FISHER STREET
PENSACOLA FL 32503

AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2EC37 ($0/05)
City & State City & Stale &. FEI Number Applied For
59-3237821 Not Applicabie
Zi Count £ Count, iti
P ouniry v ouniry 5. Certilicate of Status Desired gi‘:gql‘:\if:;’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BIVINES, KENNETH J
9049 CARRIBEAN DR
PENSACOLA FL 32506

-

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.
I

SIGNATURE LS

Signature, typed or printed name of regisierad agare 2nd olle it ap ‘!:amu
7.

(NOTE: Hogistured Agent signaluie 1etured when renstatig) DATE

A7 FILE NOW: FEE 1S:$61,25

R

,*, ~. DueBy May 1, 2006°
L Cow N " KT SN

i

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

.

Make Check Payable fo -
. Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE D [ Delete TITLE [JChange [ Addition
NAME BIVINES, KENNETH J NAME

STREET ADDRESS | 9049 CARRIBEAN DRIVE STREET ADDRESS

CHTY-ST-2IP PENSACOLA FL 32506 CITY-SY-ZIP

THLE T [ Delste TITLE [Ochange [ Addition
NAME ROBERSON, BETTE L NAME

STREET ADDAESS |6111 ENTERPRISE DR, APT 304 STREET ADDRESS -
gmyv-s-zp - |PENSACOLA FL 32505 CITY-ST-2IP_ ;

TILE T [J pelete TITLE [J Change [ Addition
NAME LOYD, MICHAEL A NAME

STREET ADDKESS | 1307 NORTH "P™ STREET STREET AODRESS

CITY-8T-2IP PENSACOLA FL 32505 CIFY-ST-2IP

TILE T [ pelete THLE [J Change  {J Addition
NAME ROBERSCN, VY JR NAME

STREET ADDRESS |6111 ENTERPRISE DR, APT 304 STAEET ADDRESS

CITY-5T-2IP PENSACOLA FL 32505 CITY-ST-2IP

TLE 3 Delete TILE [JChange ] Addition
NaRE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ petete THLE [1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

12. | hereby cenity that the inforrmation supplied with this {iling does not quality tor the exemptions contained in Section 119, Florigda Statutes. § further cestity that the inlormation
indicated on this repon or supplemental report 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 corporatien or the receiver or frustee empowered 1o executo 1his report s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an gjtachment with ap address, with ail othgr like empowered.

S Ty o O3/t g5 /3550712

QICNATUIRE: g/




