FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TABERNACLE OF TRUTH, INC.

Principat Place of Business Mailing Address

P.O.BOX 5113 PO.BOX 5113

DELTONAFL 32728  US DELTONA FL 32728  US 20062462

e T s RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07052005 Cha-NP CR2ECQ7 (10’03)
City & State City & State 4. FE1 Number Applied For

2 o~ / ‘f 55654 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stetus Desired [ fg;’fmm“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
BUCKLAND, JAMES K JR.

100 HILLCREST DRIVE Street Address (P.O. Bax Number is Not Accepiable)

LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Srgnature, typed o pomted name of regrstered agent and itie if appicabie. {NOTE: Regratered Agent agnetwe requred when rensiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 8 Added 10 Faes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [ Detete HE h mrmp ) addition
NAME BUCKLAND, JAMES K SR. NAKE Sow .
STREET ADDRESS | P.0. BOX 5113 STREET ADORESS 9/0‘\%/#51 a H ve /9F t /6
an-si.r¢_| DELTONA, FL 32728 s | Dpamge Lity, FL. 33763
T P O pekete E 4 VA DChange 3 Addition
NAME BUCKLAND, JAMES K JR. NAME
STREET ADORESS | 100 HILLCREST DRIVE STREET ADDRESS
CHY-ST-ZIP LONGWOOD, FL 32779 ary-sr-ap
TILE VT 3 Detete TE ﬂcnange [ Addition
NAME BUCKLAND, PATRICIA A NAME H .
STREET ADDRESS | P.O. BOX 5113 STREET ADDRESS ?/ﬂ S- VO/”SM’ A ve ﬂP t’ /é
Givst-iP | DELTONA, FL 32728 ovsizr | Apapae Orlfv, L 32763
I 1 Dekete e 7 s Dcrenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-7P
TMLE ] Detete e Clcrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-5I-DP
TITLE [ Detee TME Cdchanee [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnue accurate and that my signature shall have the same legal effect as ¥ made under oath; that t am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowerad.
. —
SIGNATURE: s ,Z 07/07 /ﬂo
SIGNATURE AKD TYPED OR HANE OF SGHING OFRCER OR RRECTOR” Osta § rd Caytrne Phone £




