FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =W

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISYON OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT # N16530  (0)

GOSPEL MESSENGERS OF EDIFYING TRUTH AND SALVATIO
N MINISTRIES, INC.

Mailing Address

1102 E LAURA 5T
PO BOX 227
PLANT CITY FL 335640227

Principal Place of Busingss

1102 E LAURA §1
PO BOX 227
PLANT CITY FL 33564

AR VTAR TN

3. Date Incorporaled or Quatified
0812711685

3a. Dzﬁ% ?&alstthgegon

2. Prncipal Flaze of Busincss 28, Mailing Address
1

26

4. FEI Number Applied For

53-2718579

Not Applicable

Sue, Apl B ete. | Suite. Apt 4, etc

1]

aal

1%l $B.75 Additiona)

6. Certificate of Status Desired Fee Required

City & Slale City & State

2

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 vay Bs
Added to Fees

ap . Country | 2P Country 8. This corporation has liability for intangible 1ax under 6. 199.032,
?_4—1_.,,;4 |28 Za 30 Florida Statutes Yos Dﬂgw
| 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regletered Agent
81| Name
TAYLOR' THEODORE N., ESG. 82| Street Address (P.O. Box Number is Not Acceptable)
111 EAST REYNOLDS STREET
SUITE 4 8
PLANT CITY FL 33566 T

FLJE;L Zip Code

office or registored agont, or beth, in the State al Florida. Such change was authorized by
agent. | am farnitiar with, and accept the obligations of, Section 817.0503, Florida Stalutes,

11, Pursuani to the provisians of Gections 6170502 and 6171508, Florda Statites, the above-named Corporation Submits this stalement for the purpose of changing its registered

the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or [Hor:kz‘iﬁangedj ar on arﬁlachm?’: with an adilress.
L) et ol I
SIGNATURE:  Rosefta C. Smith“ : i Loiiiivi.d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE | o o o e
Blgratate, typed or punle] pamg of registered agarit and tile il applicablo (HOTE Hagistored Ageni signature required when renstating) DATE
| 2. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e r PD [T otete 1.1 ITLE [J Crange LY Addition
HAME LANGSTON, EDITH CRUMP 1.2 NAME
sieet anoriss | 1803 E. WARREN ST. 1.3 STREEY ADDRESS
arv-st e | PLANTCMYFRL 14 CITY-5T-2p
e ﬁVD o T DeLETE 24 T0LE T onange [ Acdition
NAME LANGSTON, JOSEPH 22 NAME
sweeraopress | 1803 EAST WARREN STREET 23 STREET ADDRESS
ury-g. 71 PLANT CITY FL 2 AIY-ST- 20
TILE 1D (] DELETE 33 TITLE [ IChange ] Additon
haME GORDON, WILLIE L. 32 NAME
skt anoniss | 4214 E. CLWFTON STREET 33 STREET ADDAESS
arv-sioe | TAMPAFL 2.4, CITY-§1-71P
me KO T T oreeTe 41 TILE L) Change [T Addition
NaME SMITH, ROSETTA C. 4.7 NAME
st amkess | 610 SHORT STREET 43 STREET ADDRESS
| orvsg o0 4 CPANTOMYR 44CITY-51-20
TiTLE [T DeLETE 51TITLE T Change” ] Addition
NAME 5.2 NAME
STREF AODRESS 53 STHEET ADDRESS
CHY- ST 21 54 CITY-$1- 2P
—{I—TLT_ T D DELETE 6.1 TITLE D Ghang& E:] Addition
HAME 62 NAME
STHEET ATHORESS 6.3 STREET ARDRESS
L o B4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this Iing does nol qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature snall have the same legal eflect as if made under oath; thal
| ani an officer or direclor of the corporation ar the receiver or frustes gmpowerad 10 execute this repart as reguired by Chapter 617, Florida Statutes, and that my name

(813)_ 974-4000

Daytirme Prone # OOQGOTIé

Data

CR2E037 (9/96)



