FILED
Apr 09,2003 8:00 am
ecretary of State

03-27-2003 90091 004 ****g] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (“unm

DOCUMENT # N02000001202

1. Entity Name

WHOLE TRUTH GOSPEL MINISTRIES, INC.

-

VU UMY WY

Pringipal Place of Business

11930 BEACH BLVD.. #345
JACKSONVILLE FL 32246

Mailing Address

11920 BEACH 8LVD.. #345
JACKSONVILLE FL 32248

2. Pnncrpal Place of Busines; 3. Mailing Addr

I

IO

AN

Suite. Apt. 4, gic. Suite. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Lty & State . . E_ly & State 4. FEN Number Applied For
| O Acksa Vo Lo da dﬁc&}'o_)pw_//g; Flvidn 04~365/6/5 Not Appicable
21;33 29407 ‘w‘} 4 %’ ' 29( "l‘? ' 5. Cartificate of Stats Desred [ fg;;fq ‘;f:;”""“'
8. Namo and Address of Curreni Regiatered Agent 7. Name and Address of New Reglstered Agent
o mn s -— Narne___, - - - .
??&Ns CEDE_CV[I)J S‘R:;‘s -.Sueet Address (P.O. Box Number is Not Accep!able) = — o
JACKSONVILLE FL 32248
City FL Zip Code

1" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligajjons of registered agent.

-~

SIGNATURE
Slgnatum, tyned or printad narne of regigtered egent and ke ¢ appucable. NOTE: AQam requiied when Q) DATE
- FEE IS $61.25 8. Election Campaign Ffinancing $5.00 may Ba Make Check Payable to
FILE NOW s Trust Fund Contritation. 0 Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICER—S AND DIRECTORS IN 10

X

e P ' O Delete TIE Dochange  [J Addltion | S
e COLLINS, CEDRCDSR O " ]
STREET ADDAESS | 11990 BEACH BLVD., #345 STREET ADDRESS ~
env-st2r | JACKSONVILLE FL 32248 CTY-ST-2p 3
WILE v [ Delete ME [ Changs [ Aadition g
e COLLER, WLLEFE £ v
sTreer anoness | 11990 BEACH BLVD., #345 STREET ADORESS
or-st-ze | JACKSONVILLE FL 32246 CiTY-ST-2P

ome _|ST._ —eons_ooOpeteta_ - RWme . vt O charpe,. [ Addition |
e COUNS, SUSEM ™ D M '
StREET ADDAESS | 11990 BEACH BLVD., #345 STREET ADDRESS
omr-st-zp | JACKSONVILLE FL 32248 CITY-51-21
me O peiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P,
TME O Daleta TINE [JChange (7 Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2 Cry-ST-2P
TIILE [D pelete TITLE 3 Change [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Lmy-8T-7Ip CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filin g
indicated on this report of supplemental repor is true an:

changed, of on an attachmenj,with an address, with all

SIGNATURE:

EIGHATURE AND TYPED OR PRINTED NAME OF

does not qualfy for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
accurata and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or diregtor
of tne corporation of the raceaivar or trustee empowered 1o execkgla this raport as required by Chapler 617, Florida Statutes; and hat my name appears in Block 10 or Block 11l
ef [’ke empowerad.

OFFICER QR DIRECTOR

o 33603 70Y- 995 -90 29

Dete Daytime Phonw #




