FILED

| - - Jul 01, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # NO2000001202 07-01-2004 90001 044 ****61 25

1. Entity Name
WHOLE TRUTH‘ GOSPEL MINISTRIES, INC.

. ) ) oA 5 )
Piincipa! Place of Business Mailing Address ’! “ u au q u 7
5895-5 ST. AUGUSTINE RD. 11990 BEACH BLVD., #395

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32246

GO ARA N AR

DO NOT WRITE IN THIS SPACE s o e

- PR 04-3651618. ... Nat Applicable_|

5. Certificate of Status Desired O $8'75 Additional
{ Fee Raquired

6. Name and Address of Current Registered Agent

o e R 6 | DO NOT WRITE
JA?KSONVILLE. FL 32246 IN THIS SPACE

8. The above named enlity 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.

SIGNATURE _
Signature. typed o printed newne of registered agent and litle if applicable {NOTE: Reqistered Agent signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Se"ptember 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
IITLE PD
NAME COLLINS, CEDRIC D SR

STREETADDRESS | 11980 BEACH BLVD., #345
CITY-ST-21P JACKSONVILLE, FL 32246

TLE VD

NAME COLLIER, WILLIE F Il
STREETADDRESS | 11990 BEACH BLVD., #345
CITY -ST-2IP JACKSONVILLE, FL. 32248

TITLE STD
NAME COLINS, SUSIE M

STREET ADDRESS | 11990 BEACH BLVD., #345
ON-ST-20 | JACKSONVILLE, FL 32246 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-5S1-2P

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certiy that the information supplied with this fiting 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 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 empowsred to execula this report 23 requirgd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an addrass. with all other like empewered.

SIGNATURE:

Daytrne Phone #




