-

- ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED

Apr 12,2007 8:00 am

DOCUMENT # N05000005120

1. Entity Name
GRACE AND MERCY -N- TRUTH MINISTRY INC.

Principal Place of Business
5124 -1BTHINE
BRADENTON, FL 34203

Mailing Address
5124 - 1BTHINE

BRADENTON, FL 34203

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

Y533 - 2ph ST, W

3. Mailing Address

LR

ecretary of State

04-12-2007 90018 023 ****70.00

i

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272007 Chg-NP CR2E037 (12/06)
. City & State City & State 4. FEI Number Applied For
RaOEMToy . FL 11.3749793 Not Appicabie
Zi [ Cguntr Zip Country - . . i
5&\_9_0 8 o lju Sy;q, 5. Certificate of Status Desired M 2:; gesq l‘:f:é“o"a'
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
ol Name

WILLIAMS, JAMES A SR.
5124 - 18THLNE '~
BRADENTON, FL 34203

ShvnE B ay

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE I
Slun’afmre_ Ypea or printed name of registeraa agent znd Litle if appicable. (NOTE: Registereq Agent Signature required when reinstating) DATE
" Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O telee TLE ¥/ (FChange [ Adgition
NAME WILLIAMS, JAMES A SR. NAME Willldms ,JAmes A- Sk.
STREET ADDRESS | 5124 - 18THLN E STREET ADDAESS | S/ 2 Y ~15Th Li.E
arv-stz2 | BRADENTON, FL 34203 CY-ST-2° BrapeNTen , Fl 34203
Tme v 1 Delete TIHE v/ o) T ! nge [} Addition
NAME WILLIAMS, RACHEL R NAME W Aws EA Ch EL ﬂ .
STREET ADDRESS | 5124 - 18TH LN E SREETADIRESS | 5 2 — f FN LA EN
crv-s1-2¢ | BRADENTON, FL 34203 CITY-5T-2P BpAPENTEN , Fl >U4Zp3
TITLE S 1 pelete TIME g/ D @hange [ Acdilion
NAME WHITE, RACHELLE NAME —
- £, A
STREET ADDRESS | 629 S. BOO W STREES ADDRESS “‘!'i}%?;r L:’ £ méf}’ , E &
cT-sT-2p | HEBRON, IN 46341 oiTY-57-7P Cipir Ffj;,p ?2; :fA/V 5@7?/‘?
HLE O perte e v 7 [o] 7 ‘Ol change  [atadition
NAME NAME Grt mar
STREET ADDRESS STREET ADDRESS | p, c;,s owx\/ e oﬁ 2__’—1‘ o
CIFY-ST-7P oy -St-2p HeoeuwsToxy, T 17206
T O Delete Time </ D O Change  [defdition
AN NAME Owens, TELRY W
STREET ADDRESS STREET ADDRESS | 2.2 5 ¢ TrconOApRoGA
CITY-53-7P ciTy-57-21p dcherenvet LE, A/ I97%Y0
T O3 Delete T s/ E ' O Ghnge  [BAddiion
- e WixLly Ams, PARRE]] £,
STREET ADDRESS smeeraomess | P22 SulsANYA 4ve,
CITY-ST- 219 CITY-5T-2P Vet AGE , TN, Hip3e g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contal
indicated on this report or supplemental repot is true an

changed, or on an attaghpent with an address, with all gther like empowered.
SIGNATURE: QMW@ G(/l]xﬁﬂ/t(me S Jrmes A ML tAms s, “t]%!ﬂ ‘24&‘{57-054

3 ned in Chapter 119, Florida Statutes. | further certity that the information
I » accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yﬂNATURE AND TYPED QR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Date Daytme




