2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)"~

DOCUMENT # N04000005867

1. Entily Name

FULL TRUTH CHURCH OF GOD OUTREACH MINISTRIES

INC.

Principal Place of Business

600 N. HWY 1792
SUITE 114 5
LONGWOOD FL 32750 -, ::

Mailing Address

221 JAY DRIVE
ALTAMONTE SPRINGS FL 32714

[

2. Principal Place of Businoss - No P O. Box #

3. Mailing Address

Suile, Apl. #, elc.

FILED
Mar 22, 2007 08:00 A
Secretary of State

([T

Suito, Apt. 4. etc. 15t MOORE CR2E037 (10/06)
Cily & Siate Cily & Slale 4. FEl Number Applied For
73-1712154 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg

SOLOMON, INA
221 JAY DRIVE
ALTAMONTE SPRINGS FL 32714

Street Address {P Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. Tho above named enlity submits this statement for the purposa of changing its registared office or regisleted agont, of both, in the Stato of Flotida. | am familiar with, and accept

ho obligations of rogislered aganl.

SIGNATURE

Signature, typad o printad name of registared agent and Llg 4 appheable,

(NOTE: Regisiared Agen! signature tequirad whaen rainslating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

' -
W Lt
W

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B B

"+ " . Make Check Payable to °
" ! Florida Department of State

B '
'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e D [ pelete THLE O change T Addltion
NAME SOLOMON, INA NAMC

STREETADDRESS | 221 JAY DRIVE STREET ADDRESS

CITY-31-2IP | ALTAMONTE SPRINGS FL 32714 CIrY-s1-21P

TLe D O oelete e [Jchange 7] Addilion
NAME. SLUE, JOYCE NAME

SIRICTADDRISS | 221 JAY DRIVE STRLET ADDRESS R

emv-s-2F | ALTAMONTE SPRINGS FL 32714 cy-s1-2e ot E‘g“r‘!«n.ﬂgl””.:'.éhbuﬁ_.un uwitalal

L D 1 Delete e TR M change - - L Addition
NAME SLUE, CHANTAL T B U - T et T

STRLET ADDRESS | 882 E, TIMBERLAND TRAIL SIREET ADDRESS

CIN-ST1-7P | ALTAMONTE SPRINGS FL 32714 CiFY-ST-21P

e O3 Delete e [Jchange  [] Addilion
NAML, NAML

SIRTET ANDRESS SINEET ADDRESS

ClY-§i-21p CITY-SI-{IP

TILE O pelete TIe [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-S1-2IF

TIME [ pelete 0113 [J Change  [J Addilion
NAME NAME

SIRCFT ADDARESS SIAI ] ADDRESS

cliy-s[-21P CITY-81-2IP

12. | heroby certify thal the infarmation supptied with this fiing doas not qualify for the exemptions contained in Section {19, Florida Stalules. | further certify thal the informalion
indicalad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the comoration or the recaiver or frusiee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changed, or on an aitachment wilh an address, with all other like empowered.

v /7|

SIGNATURE: -1

GNATURE AND TYEED OF PRINTED NAME (F CINING OFFCPER AR RIREETOR

MN={n it e e e o



