»

L

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 20,2006 08:00 ANV
DOCUMENT # N16530 2% 2 Secretary of State
GOSPEL MESSENGERS OF EDIFYING TRUTH AND
SALVATION MINISTRIES, INC.
Principal Place of Business Mailing Agdress
1102 E LAURA ST 1102 E LAURA ST
B?A?U?XCET?FL 33564 ];EAE;RXC?T%(?FL 33564
AR R IRTRIELEA D
01132006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRIy Aopied For
58-2718579 Not Applicable
5. Certificale of Status Desired 13 Eggfq Addiional

8. Name and Address of Current Registered Agent

TAYLOR, THEODORE N., ESQ.
111 EAST REYNOLDS STREET Do NOT WRITE

PLANT GITY, FL 33566 | _ IN THIS SPACE

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 Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titfe # applicabls (NOTE. Regisiered Agent stgnalure required whan reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be

Due by May 1, 2006 Trust Fund Contrbution. D Addedio Fess
10. QFFICERS AND DIRECTORS -
e eD
NAME LANGSTON, EDITH CRUMP ) P
STREET ADSRESS | 1803 E. WARREN ST. i _?hlJ, i }1 i ?.“‘E.’*_ir{r",“'r‘ o
om-ST-Z® | PLANT CITY, FL UL e U g0 1 3~004 75,00
TMLE TD
HAME SMITH, SHERON K

STREET ADDBESS | 610 SHORT ST.
Ciry-S1- 23 PLANT CITY, FL

TITLE VDS
NAME SMITH, ROSETTAC.

STRE RESS
| DO NOT WRITE

IJI::E gOONE, BERNICE IN THIS SPACE

STREET ADDAESS | 1803 EAST WARREN STREET
GIFY- 51- 2P PLANT CITY, FL 33863

TITLE

NAME

STREET AGDRESS
CITy-5T-0P

TTE

HAME

STREET ADDRESS
CITY-ST-2F

12, | hereby cerufy that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is rue and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrggss, with all other like empowered.
. St Wpe (313 7523391

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~’ Daytime Phore &

SIGNATURE:




