FILE NOW: FILING FEE IS $61.25

TRUTH BAPTIST CHURCH, INC.

Principal Piace of Business

2189 ELKTON COURT
FT. MYERS FL 33507

Mailing Address

2183 ELKTON COURT
FT. MYERS FL 33807-3011

FILED

CORPORATION FLORIDA DSPATTWENT O STAT Feb 13 1997 8:00am
ANNUAL REPORT scrolary of Stals
1997 DlVISIgN OF COF—‘:PSC;F:ATIONS Secretary Of State
DOCUMENT # (2)
1. Corporation Name

ARV WA

us
us 3. Date lncorsorated or Qualified | 3a. Date of Last Report
12/19/1985 04/01/1896
2. Principa! Place of Business 2a. Mailing Address 4, FEi Numser Applied For
21] 26] 59-2690203 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, elc. L $8.75 addnionat
” ;‘ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elgclion Campaign Financing $5.00 may e
?3'] ;I Trus! Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
24 25] 20 30] Fiorida Statutes Yes BANo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name ’
JACOBSEN, PEGGY S 83| Sweet Address (P.O. Box Number is Not Acceptable)
2188 ELKTON COURY
FT. MYERS FL 33907 (&
84 Ciy FL #5] Zip Coda

agent. | am familiar with, and accept the obligations of, Section B17.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changs ogaé ’aqgmoriszt:gdtby the corporation's boarg of directors. | hereby accept the eppolntment as replstered
, Florida Statutes,

information indicated on this annua! reporl of supplernental annual re|

appears in Block 12 or Block 13 if changed,

SIGNATURE: / %“ ; M dadlil

Stgnature, typed or printed name of registered aganl and tile it applicable {NOTE: Registerad Agent signature ragquired whan reinatating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 )
TLE CcD LI DELETE 1.1 TLE U Change  [.J Addition g
NAME EWERS, ROGER L 1.2 NAME ™~
street aporess | 4803 LUM RD. 1.3 STREET ADDRESS 8
CITY-5T-7P ATTICA MI 48412 VA CITY-ST-2p §
e vCD CJ DELETE 21 TMLE T Change 1] Addition
" EWERS, ROSETTA E 22w
streer anbiess | 4893 LUM ROAD 2,3 STREET ADDRESS
CiTY-ST- 2P ATTICA MI 48412 2.4 CITY-ST-2IP
TITLE AD [ J ceLene A TITLE 1T Change [ ] Addition
NAME JACOBSEN, PEGGY . 32 NAME
steeraporess | 17040 GOLFSIDE CRICLE #806 %3 STREET ADDRESS
CITY- S1. 2P FT. MYERS FL 34,GiTY-81- 2P
TINE 7} ] DRLETE 41 THLE [TCrange L] Addition
NAME STEELEY, JOHN C BT
steeeTapoess | 2216 YOUNGS ROAD 4.3 STREET ADPRESS
CITY-S1-21P LUM MI 48412 L4 CITY-ST- 2P
TWILE D ] oEETE SATHTLE [ Changs™ ] Addition
NAME SKINNER, TIMOTHY 5.2 NAME
streer aopress | 5387 LUM ROAD 53 STREET ADDRESS
CTY-51- 2P LUM MI 48442 5.4 CITY-ST- F
THILE L1 oecere 5.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

or the exemption stated in Saction 119.07(3)()), Florida Statutes. 1 further certity that the

14. | do hereby cartify thal the information supplied with this fiing doses ngtoﬂualify

| .am an officer or diractor of the corporation of the receiver or trustee empowared o execute this repon as required by Chapter 817, Florida Siatutes; and that my name
n an attachment with an address.

TURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Is true and accurate and that my signature shall have the same legal etfect &s if made under oath: that '

AN S

! §id-224-2
L4 Dale Daytma Phone ¥ OOSS453



