FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT . | Secretary of State

06-20-2005 90001 049 ****70.00
DOCUMENT # N04000005867
1. Entity Name
FULL TRUTH CHURCH OF GOD QUTREACH MIN!STRIES
INC.
Principal Place of Business Mailing Address o
6239 EDGEWATER DRIVE 221 JAY DRIVE “w;
ORLANDO, FL 32810 ALTAMONTE SPRINGS, FL 32714
—— I TR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 05312005 Chg-Np CR2E037 (10’,03)
City & State City & State 4, FEI Number Applied For
F] 3 - l 7 ( 1 l S L4 Not Applicable
Zp Gountry Zp Country 5. Certificats of Status Desired ﬂ_ ?g’gesm'?iiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, INA
221 JAY DRIVE i Street Address (P.O. Box Numper is Not Acceptable)
ALTAMONTE SPRINGS., FL 32714
City FL 1 Zip Code

8. The dbove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
.. the pbligations of registered agent.

P

: te
SIGNATURE __

Signalure. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

‘F'iling Fee is $61.25 "7 |7 % EBlection Campaign Financing $5.00 MayBe |~ ~ 7 Make’chieck-payableto== ——- -

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ peleta TITLE [J Change [ Additior
NAME SOLOMON, INA NAME
STREET ADDRESS | 221 JAY DRIVE STREET ADDRESS
ciy-§7-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-2I
TITLE D 3 Delete TILE [ Ghange [ Addition
NAME SLUE, JOYCE NAME
STREET ADDRESS | 221 JAY DRIVE STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE D 2 Delele THLE [ Change [ Adaition
NAME SLUE, CHANTAL NAME
STREET ADDRESS | 882 E, TIMBERLAND TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CImy-§1-2IP N
TITLE 7 Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - §7-219 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: . o

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phore #




