. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000005912

1. Entity Name

LIGHT OF TRUTH OUTREACH CENTER, INC,

FILED

- Feb 27,2004 08:00 AM

Secretary of State

Principal Place of Business Maling Address
191 NORTH HWY. 314A 16125 NE 2ND STREET
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. #, elc. Suite, Apt. #, atc, MOORE CR2E037 (11/03)
City & Slate Cily & Stale 4. FEI Number Applied For
_ NO-T APPLICABLE | ot Appicable
Zip Country Zip Country ; $8.75 Additional
5. Cerificate of Status Desired O Fee Required .

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __
Name
l:g??&]ggﬁ'l%%[( 314A Street Address (PO .Bctx Number. is NaLAcceg'}Eable] .
SILVER SPRINGS Fi_ 34488
City FL I 210 C.O(;{e.

the ebligations of registerad agent.

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

SIGNATURE - _— -
Signature, Iyped or prnted name of registared agen§ anz lide T applicable {NGTE Regetersed 5@_5_31[\3Me yeiuted whan iamma_:_r%.)i_ o DWLTE _ —
FILE NOW: FEE IS $61.25 ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2604 Trust Fund Contrdution. Added to Fees Florida Department of State
10 T OFRICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 10 o
TLE FD [ Detete TNLE [ change I3 Addition
NAME FRANCIS, GARY K HAME e .
, A
sTEer apoess | 191 NORTH HWY. 314A STREET ADDAESS . ,_U Ll UU’L%%:».:Hé.S' -
crt-sop  |SILVER SPRINGS FL 34488 N ovestw L0l AU8-B001 2010 8135
TLE VD [T Detege TITLE [0 change [ Additron
NANC FRANCIS, KALVIN M NAME
sTEET anpress | 191 NORTH HWY. 314A STREET ADOBESS
CITY - 5T-21P SILVER SPRINGS FL 24488 QITY-ST.ZiP )
me STD 3 Delete [ O crange [ Additien
NAME OGLINE, BEVERLY A NAME
STREET ADGAESS | 16890 S.E. 1ST LANE STREET ADDRESS
CIFY-ST-2IP SILVER SPRINGS FL 34488 CTY-ST-2tP N
e 3 Delets TMLE [T change  [3 Addition
HAME f name
STREET ADDRESS STREEY ADGRESS
CITY-ST-2P ' f oevestze | o N
TITLE 3 Delete TITLE [ change [T Additon
NAME NAME
STREET AZDRESS STREET ADDRESS
CiTy-ST-218 _ ) ‘ ) omestae C e
TITLE [ Detete TRLE O Change [ Additior
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY- ST- 2P crv-ST-2IP ) _ )

changed, or on an allachments an address wijrFattather Ty

12. 1 hereby certify that the intormation supgiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplerhigatal report is true gpd accurate ang that my signature shall have the same legal effect as if made under cath, that { am an officer or diregtor
of the corporation or the receivgt af rusiee empowerRG to execy hi’report as required by Chapter 617, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if

Nala Nawvlrre BReonn #




