2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # N03000004361

1. Entity Name
THE WHOLE TRUTH MINISTRY, INC,

09-13-2004 90008 006 ****70.00

Principal Place of Business

5250 ODGEN AVE. .

Mailing Address

5250 ODGEN AVE.

24085045

ORLANDO, FL 32810 ' US ORLANDO, FL 32810 US
|
Suite, Apt. #, etc. Suite, Apl. #, etc. 09022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FELNumber Applied For
._5,/7 g? 4/&//) Not Applicable
Zip Country Zip Country . . $8.75 Additional
. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
TALLLEN, DAVID L™ ~°~ - = AT A e e haliiing - - el s -
4921 RALEIGH : Street Address (P.C. Box Number is Not Accep:able)
APT. 5

ORLANDO, FL 3281 1

City

Zip Code

FL |

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.

SIGNATURE

Slgnature, lypsﬂ o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be. Make check payéble; to .
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees Florida Departmént of State - *- "

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

TITLE P : . O pelete TITLE [ change 3 Acdition

NAME ALLEN, DAVID L NAME

STREET ADDRESS | 4921 RALEIGH APT. 5 STREET ADDRESS

CY-57-2P ORLANDO, FL 32811 CITY-5T-2IP

TITLE T , O velete TITLE [ Change  [] Adcition

NAME KING, KATHERINE R NAME

STREET ADDRESS | 5250 OGDEN AVENUE STREET ADDRESS

CiTY-§T-2IP ORLANDO, FL 32810 CITY-ST-2IP

TE ] : O oslete THLE [JCrange [ Addilion

NAME HENDERSON, PHAYE R NAME '

STREET ADBRESS | 821 8. IVEY LANE APT. F STREET ADDRESS

omy-st-2P -~ [ ORLANDO, FL 32811 CiTY-sT-21P . _ . _.

TILE ’ 7 vefete TIME O change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIifY-ST-2P CTY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2IP

TMLE 1 3 pelete TMLE 1 Change [ Addition
" NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P , CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoit or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an ad

cn&gid,omna

SIGNATURE:

s with all other like empowered.

vl L. Ao 9/ b /oey o7 292 - 4956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




