SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25)

1998

NON ﬁROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

>

ENT # N1095
TRUTH CHURCH FAMILY WORSHIP CENTER, INC.

(4)

Principal Place of Business

140 NE 15T AVENE

Malling Address

611 EVERETT ST.

FILED
Oct 01 1998 8:00am
Secretary of State

|

AU A

. Date Incorporated or Qualified

HIGH SPRINGS FL $2643 DELTONA FL 32726 08/21/1985
us us 4. FEI Number Applied For
59-2850738 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certiisate of Status Desired 7 o $8.75 Additional
4l 26 Fee Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. Etection Campalgn Flnancing $5_00 May Ba
El ;l Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownepy assoclation?
EJ m Yos No
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
?4] ;l m ;I Personal Property Tax dus June 30. ﬁ‘(as [:] No

9. Name and Address of Currant Reglsterad Agent

10. Name and Address of New Registered Agent

PUGH, W WAYNE
611 EVERETT BT
DELTONA FL 82725

81| Nama

82| Strast Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c!ﬁ'r?ging its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. { am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

indicated on
en officer or d

or of the corporation or the
in Block 12 of Block 13 If changed, or on an 8

SIGNATURE Bignalurs, typad or prinlad name of replelared agent and Htia If applicabls. (NOTE: Ragistarsd Agant signature requined whan raingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ] betere 11TIE [ cnange [ additon
NAME PUGH, W WAYNE 12 NAME

sTReeTADDRESS | 611 EVERETT ST 1.3 STREET ADDRESS

cvstze | DELTONA FL 14 CITY-STZIP

TITLE D {1 oELeTe 217MLE [ change  [] Additon
NAME PUGH, MARIE L 22 NAME

sTReeTADORESS | 611 EVERETT ST 2,3 STREET ADDRESS

crvstze  |DELTONA FL 24 CTY-ST2P

TITE D 3 oeLeTe TTE [ change [ Addtion
NAME MCCLURE, P TIMOTHY 3.2 NAME

STREETADORESS | 1330 SUNWOOD DR 33 STREET ADDRESS

cnvstze  |MELBOURNE FL 34 CTY-STZP

TIE D: [ oeLete A1TTE [ changs  [) Addition
NAME YOUNCE, RUBY 4.2 NAME

sTReeTADDRESS 1§11 EVERETT 43 GTREET ADDRESS

CHY-STZP DM‘JD FL LACITY-STZIP

TIE [ becete BATILE " [chenge [ Addiion
HAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY.ST-ZP 54 CITYV-ST-2IF

TILE ] pEETE 8.1 TITLE [ changs [ Addition
NAME £.2 NAME

STREETADDRESS 63 STREETADDRESS

cITYST-ZP 8.4 CITYST-ZP

Y. jp-9¢

14. Ihereby cerl_l'm—li'ﬁal the information supplied with this filing does not quakify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that tha Information
annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am
or or trusles empowared to execute this report as required by Chapter 617,

racelvi lorlda Statutes; and that my name appears
m%% ant with an addrass.

Goif %55 86/

| . / 4
SIGNATURE: 1{/ L{jo’.m(,f )z;ﬁt—,_’»

BIONATURE ANP TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date

Deylime Phons #

CRZE037 (5/98)



