2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N04000007949 A é.c%‘gt,azr(;fogfss.g?tgm

1. Entity Name
PILLAR OF TRUTH MINISTRIES INC. 04-25-2005 90219 002 ****61.25

Principal Place of Business Mailing Address
11147 QLD KINGS ROAD NORTH 11147 QLD KINGS ROAD NORTH
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

|

I

G

Principat Placesef Busines 3, Mailing Ad ”II
" 1950 Rose P De wosy|” 145 R Hill Do e
Suite, Apt. #,'etc Suite,'Apt. #, etc.

1st MOORE CR2E037 {10/04)

City & State . City & State 4. FEI Number Appliéd For
Jdacksowville Flg TackSeavidlly Fla. S/-051992Y Not Appicable

Zip Coun Zip Coun $3 75 additional
3 292 I 3 3299 ‘ M_nr- 5. Certificate of Status Desired D Foo Hequlred

6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Ragistered Agent
) Name i _ _
HOTH BE[ Y J Street Address {P.0. Box Number is Not Acceptable)

11147 OLD KINGS ROAD NORTH

JACKSONVILLE FL 32219

City FL Zip Code

8. The abave named emity‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or prinled name o registared agent and ttla i apphcatle (NCTE Ragrsteted Agenl signatura feguited when rainstating)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Addad to Fees
101' OFFlCERS AND DIHECTOhS 11. ADDITIONSICHANGES TO OFFICERS AND D!RECTORS IN 10
TLE P [ Detete TITLE [1change [ Addition
NAME BROWN, WALTER NAME
stheer appress |UNIT 1, BOX 4 NORMANDY ESTATES . STRET ADDAESS
Cirv-si-zp JACKSONVILLE FL 32221 CIry-Si-2IP
nuz"\ v T vetete TILE [Jchange [ Addition
NAME O, SBANQ, JOE NAME
STREET ADDRESS | 1459 ROSE HILL WEST STREET ADDRESS
erny-si-ap,  {JACKSONVILLE FL 32221 B CITY-§1- 7P
TITLE T [ Deete TILE i\,&:‘ ﬂl i.q- g b ano [ changs  [T3rduition
_NAME \ L, LYNN o — . I T S e . _hr LA SRS RPN o .
SIREET AGDRESS | 11-L4-OLDUCNGS RBOADNOBTH STREET ADDRESS f"fb ‘l RA&, IN DR . LJEﬁL
ore-stze | JACKSOMMILLE-EL 32349 ovstwe | “Tacksonvi]lt Fla. 2222(
1L S ) Delete TTLE Oichange  [J Addition
i DOONER, SHARON NAME
SIREET appRiss | 11147 OLD KINGS ROAD NORTH STREET ADDRESS
CITY-§T-219 JACKSONVILLE FL 32219 CHY-ST-7IF
TMLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-ZiP )
IITLE O Detete THILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cértity that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.(‘.)7’5f M)i), Florida Statutes. | fusther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q&%A Tosepl, Sharo (i Sreciden]) 2-26-05  dod-T0i-§hlb

Ai'uq’ AND TYPED UR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale j Daytwme Phone #




