FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # N02000001202 (08-29-2005 90143 Q08 ****70.00

1. Entity Name
WHOLE TRUTH GOSPEL MINISTRIES, INC.

A o, .
Principal Place of Business Mailing Addrass A 5 “u 6 3 7 q q

5895-5 ST. AUGUSTINE RD. 11990 BEACH BLVD., #395
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32246
S S AW A
| /1990 Beack Blvd. -
Suile, Apt. #, elc. # S%“ei;_‘psl;”' elc. 06302005 Chg-NP CR2E0AT (1 01,03)
City & State _City & State . . 4. FEI Number Applied For
TackS angille Florida |~ 0a-3851618 o Applans
- - 7 »
Zip Cauntry 320'{ 244 CZ/”:? A 5. Cerlilicale of Staws Desived [ fg'gfq“:f:;""“ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -

COLLINS, CEDRIC D SR
11990 BEACH BLVD., #345 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL ‘ Zip Code

8. The above named entity submiis this staterment for (he purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ivped or pnmted name of regrstered agent and ntte it apolicable (NOTE: Regisiered Agent signatuie required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added ta Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE PD O pelets TITLE [ Change [ Addition
NAME COLLINS, CEDRIC D SR NAME
STREET ADDRESS | 11990 BEACH BLVD., #345 STREET ADDRESS
CITY-ST-4IP JACKSONVILLE, FL 32246 CITY-ST-2IP
e vD O Detete ML [ change [ Acdition
NAME COLLIER, WILLIEF I NAME
STREET ADDRESS | 11990 BEACH BLVD., #345 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2P
TLE STD [0 peete TITLE [ change [ Addilion
HAME COLINS, SUSIE M MANE
STREET ADDRESS | 11990 BEACH BLVD., #345 STREET ADDRESS
CIry-51-2i9 JACKSONVILLE, FL 32246 CIY-S7-2IP
TITLE [J cewete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 7 Deite TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2P CIY-S7-2IP
TITtE [ oeleta THLE [1Change [ Addition
NAME NAME
STREE] ADDRESS i STREET ADDRESS
Iy -§7- 219 CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Siatutes. | 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 effecl as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmgnt with an addrass,_with ?er like empowered.
SIGNATURE: Km@.{ /ﬂ Al b, FR5-05  foy-7ifF-Joad

SIGNATURE AND TYPED OR PRINTED NAME Of BIGHING CFACER OR IRECTOR Dato Daytune: Phone #




