DOCUMENT # N12229

1. Entity Mame -

THE FOUNTAIN OF TRUTH MINISTRIES. INC.

00637

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business

600 BYPASS DRIVE. STE. 210
CLEARWATER FL 33764
us

Mailing Address

800 BYPASS DRIVE. STE. 210
CLEARWATER FL 33764
us

01-16-2001 90088 024 ****6] 25

2. Principal Place of Business

3. Mailing Acidress

AR AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jo City&State . - . . .o City & State _ 4. FEI Number, |- | Applied For
59'2648957 ~.INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BADGER, BERKLEY C
600 BYPASS DRIVE, STE. 210

Name

Street Addrass (P.0O. Box Number is Not Acceptabie)

CLEARWATER FL 33764
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10 N

ME c O pelete LE O ceange [T Addition | S

NAME BADGER, BERKLEY C NAME =

STREET ADDRESS | 324 WESTGATE ROAD STREET ADDRESS Py

gimy-st-2p TARPON SPRINGS FL 34689 Cimy-s1-2IP @

TIMLE D O pelate LE O Charge [ Addition | &
cnave | DAVIS, JAMES.M . —— . NAME ] . ) i

STREET ADDRESS 1 PO, BOX 817 STREET ADORESS g

CITY-S7-ZIP OLDSMAR FL 34877 CITY-ST-21P

TITLE D 7 Delets TITLE [ change [ Addition

NAME PRICE, JOHN C DR. NAME

stheer aooress | PO, BOX 11291 STREET ADDRESS

CITY-ST-ZP SHADY HILLS FL 34610-0291 CITY-ST-2P

ILE D . T pelete TITLE [ Change [ Addition

NAME JONES, DAVID E NEME

STHEET ADDRESS | 2488 CORONET COURT STREET ADDAESS

Giry-51-4p SPRING HILL FL 34609 CiTy-ST-2IP

e 2 pelete TILE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP | CITY-ST-ZP

e [0 Delete TME Ol change [ Adgition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
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 oath; that | am an officer or director
of ihe carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like red, l r 2 7 7Qk
SIGNATURE RZZTRED 6 erk\yC-@@ff /‘1/0; 2339




