2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH)

"

FILED
Apr 30,2004 8:00 am

DOCUMENT-#-N01000003180

1. Entity Name

HI%ERTY TEMPLE CHURCH OF TRUTH MINISTRIES,

ecretary of State

04-30-2004 90297 034 ****66.25

Principal Place of Business

5069 CLEVELAND RD.
JACKSONVILLE FL 32209

Maiting Address

5069 CLEVELAND RD.
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address

Ml

Il

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & Stare City & State 4. FEI Number Applied For
04-3692500 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, WILLIE J
7740 SOUTHSIDE BLVD., STE. 607
JACKSONVILLEFI. 32256 _ . _

Street Address (P.O. Box Number is Not Acceptabla)

- A= o SR —

City

FL | Zip Cade

8.%The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed rarme of registered agent and like if apphcable.

(NOTE: Registered Agent signature required whan reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

TiTLE FD [ Delete TITLE {1 Change [ Addition
NAE HUGHES, WILLIE J NAME

sTReeT Aboress | 7 740 SOUTHSIDE BLVD APT 607 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2IF

TITLE VPD O Delete TILE [1 Change [ Addition
NAE HUGHES, CHRISTINE E NANE

sTREET anpress | 7740 SOUTHSIDE BLVD APT 607 STREET ADDRESS

emv-srze | JACKSONVILLE FL 32256 - CITY-ST.2P

e So [7 Delete TILE [ Change [ Addition
NAME JACKSON, DARLENE MAME -

steeT Aporess | 1000 BERT RD APT N 225 STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32211 CITY-ST-21P

THLE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-St-71p CITY-ST-2P

TILE O Deiete THLE [ Chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TIRE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7iP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Wcld 2.8 4

/29/0 & ‘704 Y06 5892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Paytime Phone #




