2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am

DOCUMENT # N07000002921 cretary of State
¥ Entity Name 09-05-2008 90003 029 ****6] 25
THE NAKED TRUTH OF THE WORD MINISTRIES INC.
Principal Place of Business Mailing Address
1720 NW 34 TERR. 1720 NW 34 TERR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
179\0 VAV NI Lial 2T N
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/08)
City & State City & State 4. FEl Number Applied For
T Laydes A.\t, Fla. 7 Lf“ 3"’“ m : EI ot Appicabie
Zip Country Zip Country o T . $8.75 Additional
33 3 i W SA-, 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KEY, J.W.

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

1720 NW 34 TERR.
FT. LAUDERDALE FL 33311

City FL Zip Code

B. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE - \"'S L’U\ ~ 03#/ OI[} 03’/

X

Sl&d;:e, yped of orinted namea o reg 0, et and tile 1 INOTE: Ren:stered Agent siunature reguired whien rainslaing)
FILE NO:W: .FEE 15'551._25‘ i 9. Election Campaign Einancing $5.00 May Be #j-ake Check Payable to
Due By September 3,:2008 Trust Fund Contribution. U AddedtoFees Florida Department of State
T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE D ] Delete TOLE [JCharge ] Acdition
NAME KEY, JW. JR. NAME
STREET ADDRESS 1 1720 NW 34 TERR. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CIY-§T-2IP
TIME D 3 belete THLE [J Change 7] Addiion
NAME KEY, LYDIA NAME
STREET ARDRESS | 1720 NW 34 TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CIrY-ST-2iP
TE D s b T T T T T T Change (] Addition
NAME SALTER, EVELYN NAME
STREET ADDRESS | 1851 NW 36 AVE. STREET ADDRESS
LITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-S1-21P
TITLE 7 Delete TITLE [ change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE 1 peleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIyY-$T1-2IP CIY-ST-21P

12. | hereby certiy that the information supplied with this filing does nol qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental repor! is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atkgciimanl with an address, with all other like empoawered. .

SIGNATURE:




