2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000009899

1. Entity Name:

LIVING TRUTH CHURCH, INCORPORATED

Principal Place of Business

5924 SAVANNAH DRIVE
MILTON FL 32570

Mailing Address

5924 SAVANNAH DRIVE
MILTON FL 32570

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90338 017 ****61.25

oUUgul g

i \ #, . ite, Apl. #, elc.
Suite, Apt. #. ete Sulte. Apt. #. ete 15t MOORE CR2E037 (10/04)
City & State* - | - ~City & Stale———F T e T e 4~ FEFNUmber T —— - = T[= Applied For == {=—
59-3673914 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 58'75 A.dd“k’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name .

SULLIVAN, NORMAN

Street Address (P.C. Box Number is Not Acceptabte)

5924 SAVANNAH DRIVE
MILTON FL 32570

City

FL Zip Code

the chligations of registered agent.

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. | am familiar with, and accept

Signalure, typed of printed nama of registered agent and tile il epplcabla.

(NOTE: Regsiered Agant signatura raquirad whan reinsraiing) ’ DATE

FILE:NOW::FE 9. Election Campaign Financing $5.00 May Be
1 By Trust Fund Contribution. Added 16 Fees
- 10. OF#IbERS ND 11. ADDITIONSICHANGES Tb ObFFl-Cé
=it D — - Detete e - - [ Coange __[T] Adattion
NAME SULLIVAN, NORMAN \AME : —
STREET ApDRESS [ 5924 SAVANNAH DR STREET ADDRESS
CI3Y-SI1-2IP MILTON FL 32570 CITY-S1-2IP
TIiLE D O pelels TILE ] , wcr\ange [J Addition
NAME ROPELLA, PATRICK Ehemee 3briss NAME Ropctia ; Pabrc#é -
SIREET ApDRESs | 6988 PINE BLOSSOM RD _ﬁ-? STACET ADDRESS 3'75/ Eiih bv\r-f,'\ Casile RL
cnv-si-ar  [MILTON FL 32570 cry-st-op | e []L,n ro ”ﬂ__{ 21
TILE D O petete TIELE [ change  [] Addition
NAME BUTLER, PAT NAME
STREETADORESS (6227 HUNTERS RIDGEDR o B.sTREETADDRESS [ . __ — . -
CITY-ST-7IP MILTON FL 32570 CITY-ST-2IP
e D 03 Delete L Clchange £ Addition
NAME TURNER, ROBERT NANE
STREET ADDRESS | 7037 MARTIN RD STREET ADDRESS
orr-st-zie |MILTON FL 32570 CITY-$1-21P
TITLE D [ pelete TITLE {7 change (] Addilion
NAME PHILLIPS, TONY HAME
stReET poness | 9449 BRIGHT MEADOWS RD STREET ADDRESS
orv-si-ze |MILTONFL 32570 CITY-ST-2IP
e D O Delete Tme O change [ Addition
Nt HOLLON, JOEL A
streEs appress | 4280 CROSSWINDS STREET ADDRESS
onv.si.zp | MILTON FL 32583 CITY-5T-7P

indicated on this repon or supplemental r
of the corporation or the receiver or tn
changed, or on an attag| i

SIGNATURE:

12. | hereby certjm 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
irtrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
d to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
all other like empowered.

4/0’/19_4-'1 _gm\\lV4ﬁ

2/305  850-9%3- asn,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMMRECTOR

Data Oaytime Phone 4




