2005 NOT-FOR-PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N01000005912 ecretary Of State
1. Entity Name
04-19-2005 90386 031 ****61.25
LIGHT OF TRUTH QUTREACH CENTER, INC.
Principal Ptace of Business Mailing Address
191 NORTH HWY. 314A 16125 NE 2ND STREET -
" SILVER SPRINGS FL 34488 - SILVER SPRINGS FL 34488
Suite, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O §8'75 A_dditional
- - |-~ - e e = . : e m — - . il _ T . Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FRANCIS, GARY K~ ‘ T = . :
191 NORTH HWY. 314A N Street Aqdress (P‘O..Box Number is Not Agceptgble)r

SILVER SPRINGS FL 34488 -

. a

City FL Zip Code

o

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, | am familiar with, and accept
the obligations of registered agent :

»

SILGNATUF!E

Slgnatuie. typad or prntéd name of registerad agent and tile if apphcable (NOTE. Registsied Agent signature raquired when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O Delete TITLE ‘ [J change (] Addiion
NAME FRANCIS, GARY K HAME
sTeeT AnRess | 191 NORTH HWY, 314A : STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34488 CITY-SI-2P
LE vD [ Delete HILE O Change [ Addition
NAME FRANCIS, KALVIN M . NAME
swecTapoRess [ 191 NORTH HWY. 314A STREET ADDRESS
_ory-5i-ap. | SILVER SPRINGS FL 34488 e howste . L S VY
TILE SHo— %, TITLE N [ change  [[.#Gdition
NAME OGLINE,BEVERLY-—A- NAME Feanus  Foye ’
STREFTADDRESS | O8O SETSTEANE . . — o e —e . B STREETADORESS _,\_.E[A'\,__\':LH‘;’J:\ _E‘Lq,’_q;_ —_—
OTY-STZP | SHVER-SPRINGSFi—9d486— arstae | er SO S Ca 2fUE Y
TnE W [ celete TILE {1 Change  [] Addition
NAME J NAME
STREET ADDRESS F sTRecTADDRESS
oY -S1-2IP CITY-5T-2P
TiTLE [ Delete TITLE [J change  [] Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
QTY-S1-2P _ CITY-5T-21P
ME ; 7 Delsts TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatign Aupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supiplegfiental reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the regéiver or rustee empowered to executa thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an acddress, withrall other i owered.

SIGNATU

“SIGNAYURE A7) TYPEXCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #



