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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn)

Secretary of State

05-02-2003 90115 005 ***%5] 25

DOCUMENT # NO1000003180

1. Entity Name

LIBERTY TEMPLE CHURCH OF TRUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

5069 GLEVELAND RD.. 5069 CLEVELAND RD.
- JACKSONVILLE  FL 3200 o 7= =0 A CKSONVILLE FL 32209

—_——wwww Iy

AR AR I

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04.36925(” Applied For
Not Applicable
- i -
e Country ® Country 5. Certificate of Stalus Desired O gg.;g“ﬁ:jsdétmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

HUGHES’ WILLEE § Street Address (P.O. Box Number is Not Acceptable)

7740 SOUTHSIDE BLVD., STE. 607

JACKSONVILLE FL 32266 °
City FL Zip Code

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

fin ol Totiug hes _bnlle ook Yfa5/0 3

Slgnature, typed or printed name of registered agant and mle‘ﬂlapphcanle (NOTE: Registered Agent signature required whe‘n'reinslaling) DATE
i ) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ . May Be
$ Trust Fundl Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ pelete TITLE [ Change [ Addition
NAME HUGHES, WILLIE J NAME
streeT AnoRess | 7740 SOUTHSIDE BLVD APT 607 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE VPO O Detste TILE [JChange  [] Addition
NAME . | HUGHES, CHRISTINE E NAME .
street appress | 7740 SOUTHSIDE BLVD APT 607 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32256 CITY-s1-ZiP
e SD [ Delete TiLE (] change 1 Additien
NAME JACKSON, DARLENE NAME
streeT anoress | 1000 BERT RD APT N 225 STREET ADDRESS
Lnesr-ze_ | JACKSONVILLE FL 32211 cy-57-21P
MLE ' o " O pelete TITLE .- [E].Change . ) Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [T pelete TITLE {1 Change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
ingicated on this report or suppiemental report is trwe and accurate and that my signature shal! have the same legal effect as it 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 rf

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sﬂ(ﬁv)m’-:u Lnuh}EJVuﬁ Z,//,rzg /03 ] GO~ H 72 [ 359

May 02, 2003 8:00 am;
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CR2E037 (10/02)



