2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004489

1. Entity Name o
TRUTH TABERNACLE CHURCH, INC.

[

Feb 02, 2005 8:00 am
Secretary of State

(02-02-2005 90050 032 ****70.00

Principal Place of Business

Mailing Address

221 N MARKET ST 5119 TIMBERLANE RQOAD
LAKE WALES FL 33898 LAKE WALES FL 33898

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

30-0081019 Not Applicable
Zip Country ap Country §. Certificate of Status Desired E $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

'CLEMONS, DARRELL REV
5119 TIMBERLANE RD
LAKE WALES FL 33898

Street Address (F.0O. Box Number is Not Acceptable)

Ciy

Zip Coce

TFL

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signatuis, typed of printed nama ol registered agent and btls it apphcable

{NOTE: Registerad Agent signature required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

THLE PD [ Detete L [ change ] Addition
NAME CLEMONS, DARRELL E REV. NAME

STREET ADDRESS [5119 TIMBERLANE RD STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 33898 CITY-ST-7IP

TITLE vD 1 Delete s {1 change [ Addition
NAME CLEMONS, OLLIE L NAME

STREET ADDRESS [5119 TIMBERLANE RD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33898 CiTY-ST-21P

TME STD Delets TITLE |STD [ Change Addition
N MERRITT, TERESA SIMMONS a i NAVE Tecah L. BudneaaAa M i
SIREET ADDAESS {470 MORGAN RD ’ N s aooness.|_ G RY, WA S HHNGTON STREET .
oy-sT-zp - |WINTER HAVEN FI 33880 CITY-ST-2IR LAKE WALES ) L. 23859

TITLE 3 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T- 7P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

THLE O petste " TmE [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparaticn or the receiver or trustee empowerad 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 on an attachment with an address, with all other like empoweread. '

SIGNATURE: 4. Rarutl £ . Clerony Fo3-439-490F

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

M&biaoos

Deyume Phone #




