2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N01000003180 g“ﬂ;; 03-04-2003 90122 048 ***761.25
1. Entity Name o 10y
LIBERTY TEMPLE CHURCH OF TRUTH MINISTRIES, INC. 2 ‘k 2
X L%,;..—:;
Principal Place of Business Mailing Address q Yyyuuvee
5069 CLEVELAND RD. 5069 CLEVELAND RD.
JACKSONVILLE, FL 32209 JACKSONVILLE, Ft 32209 ] .o
| | |
2. Principal Pace of Business 3. Mailing Address | | l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEI Nurmber Applied For
04-3692500 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired Od ?g;gg“‘:f:;“ma'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HUGHES, WILLIE J
TH-50UTHEIBEBILVE—6FE-607
HACHIONYHLREL_32256
73853 OwD Kings RA. Sou+ h
JAacksonvitle, FL 32211

Strast Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

ihe obligations of ragistared agent.

SIGNATURE

Slgnature, typed or prnted name of registered agent and tite if applicabie.

(NOTE: Registered Agent tignature required when reinstalng)

DATE

Fiting Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may ge
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD 1 pelete TTLE [ ) B Change [ Acdition
NAME HUGHES, WILLIE J NAME Huyghes, w (lieT

STREET ADDRESS | 7740 SOUTHSIDE BLVD APT 607 STREETADDRESS | M3 53 OLD teings Rd: Seuth

CITY-S1-2iP JACKSONVILLE, FL 32256 CIY-5T-2P JrckgonvihLE £L 332077

TITLE VPD O pelete L v pD [X'Cnange 7 Addition
NAME HUGHES, CHRISTINE E NAME Itushes dhrighne o

STREET ADDRESS | 7740 SOUTHSIDE BLVD APT 607 STREETADDRESS | IS~ oud <, ngs Ro- South

CITY-S7-21P JACKSONVILLE, FL 32256 CITY-ST- 2P S AckKSoWYilile

TIMLE SD O elete TIE CY) THA Change  [] Addiiion
NAME JACKSON, DARLENE NAME JaecksScon, Darblene -
STREET ADDRESS | 1000 BERT RD APT N 225 STREETADORESS | 262 9 A mbington Expaessioay AT 207)
CITY-§T-2P JACKSONVILLE, FL 32211 (M-SE-2P Ak Sen vetle, Fio 2231/

TITLE O Delete TME [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-5P CITY-53-2IP

TIILE O peete HnE O Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-83-2P

VIILE [J Detete i [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

oY-ST-2P CITY-St-2P

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

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

vodli~ Y

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

oy PLe-STQL

Daylime Phona #

o/ 0

Qate




