2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} " *

DOCUMENT # N04000005867

1. Entity Narne

IT\JU(IfL TRUTH CHURCH OF GOD QOUTREACH MINISTRIES
INC.

Apr 18, 200

Meiting Address
221 JAY DRIVE

Principat Piace of Businoss

600 N. HWY 17-82
SUITE 114
LONGWOOD FL 32750

ALTAMONTE SPRINGS FL 32714

2. Principal Placs of Business - No £ Q. Box # 3. Maling Address

Suite, Al #, gte. Suite, Apt #, otc.

FILED

8 08:00 A

Secretary of State

UMM CAMAT

SOLOMON, INA
221 JAY DRIVE
ALTAMONTE SPRINGS FL 32714

ist MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Number Applied For
73-1712154 Not Applicatle
Zp Cournry Zp Country N $8.75 Acaditional
. ficate of s Desi ! :
5. Certificate of Staws Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Sireet Address (P.O. Box Mumber is Not Acceptanie)

City

FL Zip Code

\ne obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent. or bolh, in the State cf Florida 1 am lamiliar with, and accept

Slagnatu a. lyper ¢ Cr1sl rams of g stersd gl a0d * e aeproatie.

INCITE Ry 618620 AQOn| LiGa0LTE FR0 (ed WD I NEEGE CATE

I

§. Elechon Campaign Fisancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ry ot
-\ Make Check:Payable to.. ;-
Florida. Department of State’

et H
gt

10. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

11.
T D [ 3 Delete HTLE [ change  [T] Additimn
NAME SOLOMON, INA NAME LI e 322
SIREET a00REss (221 JAY DRIVE STREET 2DRESS AG/OED0SBOTT=021 81,25
ore stzp |ALTAMONTE SPRINGS FL 32714 CITY-5T-28
TNF D 3 pee TNE [ Change  [C] Addil:on
HAME SLUE, JOYCE NAME
5tREET ADDaESS |221 JAY DRIVE STREET 4BOPESS
CITY-§T-7IP ALTAMONTE SPRINGS FL 32714 Ty - 31- 2
TTE D ™1 Dalatz TITLE [ charge [ Addition
NAKE SLUE, CHANTAL NAME
STREET £DDRESS (BB2 E, TIMBERLAND TRAIL STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 CITY-§3- 7
THLE 1 Dulste THL O Change [ Additon
MAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZP
NI O pelete it Clchenge T Additon
HAKZE NAML
STREET AUDAESS SIREET ADDRESS
CITY-51-21P CIY-S7-7P
TILE O pelete T, Il Change ] Additon
NAKE NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2iP ey §T-7p

12, | hereby certfy that the information supplied with thig filing does not quality for the exemptans cortained i Section 119, Florida Statutes. | furiner gertity that the intormation
indicated on this repont or supplemental report is trug and accurate and that my signalure shall nave the seme lega! eftect as il made under oalry; that | am an officer or director
af the corgeration or ine receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block J_;.
if chanyed, or on an attachment with an address, with all other like smpowered. ’

SIGNATURE: M M—«‘—'-k !4,!15'/(2\2 Lo -77L - 741




