-+

* 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr27,2006 08:00 AN

DOCUMENT # N02000001202 Secretary of State
1. Entity Name
WHOLE TRUTH GOSPEL MINISTRIES, INC.
Principal Place of Business ‘ Mailing Address '
5895-5 ST. AUGUSTINE RD. 11990 BEACH BLVD., #345
IACKSONVILLF, FL 32207 IACKSONVILLE, FL 32246
T

e T LG R AT A A TR

Suite, Apt. #, atc. ) Suite, Apt. #, eic, o 04202006 Chg-NP CI-QZEUE? (11/05)

City & Slate B Ciy & State ) 4, FEi Nurmber Apphied For

04-3651618 Not Applicable
Zip Country Zip Country 5. Cottitcale of Status Desired =) {_."_pi.RTg gsgétional
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Reglstered Agent ]
' o Name "
COLLINS, CERRICD SR
11690 BEACH BLVD,, #345 Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32246 : N -
City FL ] Zip Code

8. The above named entity Submits this statement for the purpase of changing its registerad office or régisterad agent, or both, In the State of Florida, |am familiar with, and accept
Ihe cbligaions of registered agent.

SIGNATURE .
Signature typed of printed nare of repistered agent and ke if appizatle (NOTE Howsiered Agnnt signature required when remstatle g) o DATE -
Filing Foe is $61.25 9, Elestion Campalgn Financing $5.00 May 8¢ Make check payable to
Due by May 1, 2006 Trust Fusd Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE FD O petele TILE © [Change 1 Addition

NAME COLLINS, CEDRIC D SR HAME

STREETADDRESS | 11980 BEACH BLVD., #345 . STREET ADDRESS

cm-st-2p | JACKSONVILLE, FL 32246 CTY-ST-2P 537445

me VD 1 Deiete e W 3 BB B by T Rigtion

NAME COLLIER, WILLIEF Il RAME

SIREET ADDRESS | 11990 BEACH BLVD., #345 STREET ADDRESS

CiTY-31-IF JACKSONVILLE, FL 32246 Ce-51.2P

e STD ' T Delete TRLE Oohage [ Addiion

NAME COLINS, SUSIEM NAME

SIRECTADORESS | 11990 BEACH BLVD., #345 STREET ADBRESS

CITY-ST- 2P JACKSONVILLE, FL 32246 CHY-51- 2P

TIE Doeee  § wus O Change [ Aadition

NAME NAME

$IREET ADDRESS STREST ADDRESS

CHY-S1-21p ClY-ST- 2P

e Cloeee [ me O Change [ Addirian

HAKE kAME

STREET ADDRESS SIRELT ADGRESS

oTY-§T 29 CTY-ST. 2P

It ' © Dpee ¥ e ) T Change  [3 Actiion

NAME NAME

STRELT ADBRESS STREET ADDRESS

QY- S1-21 CHr 512

12, | hereby certily that tha nisrmalion suppliad with this Tiling does not qualiy for the exemptions comained in Chapter 119, Florida Stafutes | further certly that tha Mfomation™ ™
indicated on this repart or supplemental report is true and actwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation ar the receiver or trusles empowared o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachg@nt with an address, with all ¢ like empowared. ’ ’ :

N/ [%Z A LA6-06  Fo4-71-Faaf

IGNATURE AN TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Daytme Pliog X

SIGNATURE:

T g PR po T = . .



