2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUME NT # N02000004489 Jan 31, 2007 08:00 AM
1. Entity Name
Secretary of State
TRUTH TABERNACLE CHURCH, INC.
Principal Place of Businass Mailing Address R ~ -
221 N MARKET ST 5119 TIMBERLANE ROAD
e e ”Ilml’l“ "M ”l”llw Ilm II“J llw I|‘u IW m” ’l”l ’I”m lr ’"’
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Address
Suile, Apl. #. olc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Ciy & Slalo City & State 4. FEI Number Applied For
30-0081019 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Dosired ;&' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent
Name
CLEMONS, DARRELL REV Streal Address (P.O. Box Number is Nol Accoplable)
5119 TIMBERLANE RD
LAKE WALES FL 33898
City FL Zip Coda
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flofida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature. typad or prntad nama of regisierad agent and uitle f apphceble. (NOTE: Registered AQent $ignature raquirad when rainstaling} DATE
FILE NOW: FEE IS $61.25 | 9. Eleclion Campaign Financing $5.00 May Be C+ Make Chec'k-.Payable to
! , Due By May 1, 2007 L Trust Fund Contnbulion. | Added to Fees * . Florida Department of State
10. ‘ " OFFICEAS AND DIRECTORS T, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T PD O Delete Hne [ Change [ Adaltion
NAME CLEMONS, DARRELL E REV. NAME
SIREET ADDRISS | 5119 TIMBERLANE RD SIREFT ADDRY S LOODBOE 14325
Cv-ST-2P [ AKE WALES FL 33898 CITY-SI- 7P D2ABA07-00022-005 70,00
T vD O pelere e change [ Addition
NAML CLEMONS, OLLIEL NAML
STREETADDRESS | 5119 TIMRERLANE RD STRETF ADDRESS
CY-sI-2F | LAKE WALES FL 33898 CrY-8i- 2P
e STD . [ pelese § [ change [ Addstion
NAME BUCHANAN, TERRIL i NAME
STREETADDAESS | 4924 WASHINGTON STREET STREET ADDRESS
GIIY-sT-21# LAKE WALES FL 33859 CITY-$1-7P
1NE 1 celele TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CIIY-8I-21p CIY-51-7IP
e [ Delele T Tl change  [C] Addition
NAML NAME
STREET ADDRESS STRILTADDRLSS
CITY-81-7IP CITY-S1-2IP
e [ Detete il [Jchange 3 Aadition
NAME . NAMF
STREET ADDRESS STRIET ADDRESS
CITY - S1- Zif CITY-S[-7iP
12, | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatules. ! further certify that 1he information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusieo empowered to exacute this report as required by Chapler 817, Florida Sialules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

5 ~Darrell €. Clamons qdaa. a8 0757 K KoS-“\':‘f'\-H‘Skbq

L
SIANA TIHRE ARND TYEER A0 DEITENR NAME AF SlrbiNe AERAER OO MIDEr- TG T 1 e D &

SIGNATURE; )




