FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #N15271 07-14-2008 90025 037 ****61 25

. Entity Name

PRESENT TRUTH MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address -7

3227 SW1ST AVE 3227 SWIST AVE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

R I NRREA AR ERERATA
Suite, Apl. #, etc. Suite, Apt. #, etc. 06112008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-2676994 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O Ei‘;iﬁ?;}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVERETT, ANNIE H.
3227 SW.1ST AVENUE Sireet Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33914

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lille if applicabla, {NOTE: Registered Agent signature required wnan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O pelete TITLE Cchange [ Addition
NAME EVERETT, STEPHEN C. JR. NAME
STREET ADDRESS | 3227 S.W. 18T AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-21P
TME $TD O pelete TmE [ cChange  [J Additin
NAME EVERETT, ANNIE H. NAME
STREET ADDRESS | 3227 S.W. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-2iP
TTLE D O Deete TITLE [ change {7 Addition
NAME PEREZ, ARNCLD NAME
STREET ADDRESS | 3018 S.W.4TH AVENUE STREET ADCRESS
cIry-St-219 CAPE CORAL, FL CITY-ST-2iP
TLE 3 Delete TIMLE [J Change  {TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certlfy that the informaltion
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 the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other &empowered.

vl Stephen C bertl Iz Zﬂ/g?jﬁaox @39)547-2485

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #

SIGNATURE:

<




