2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-DOCUMENT-#-N38837—

1. Entity Name

WHOLE TRUTH CHURCH OF THE LORD JESUS CHRIST

OF THE APOSTOLIC FAITH

Principal Place of Business

C/0 CURLEY MAYO
1401 N.W. 14 ST.
OCALA FL 34479

Mailing Address

7066 S.W. 93RD ROAD
SSCALA FL 34476

240810%>

2. Principal Place of Business

3. Mailing Address

ik

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Aug 25,2004 8:00 am __
Secretary of State

08-25-2004 90005 010 ****61.25

il

MOORE CR2E037 (4/04)
City & State City & State 4. FEi Number Applied For
59-3047760 Not Applicable
Zi Count i Court iti
P Hniry 4o ity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MAYQ, CURLEY ~~
7066 SW 93RD ROAD
OCALA FL 32676

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature. yped of pnnled name of registered agent and Litle  applicable. (NOTE: Registered Agent signature required when rensiating) DATE

9. Election Campaign Financing

. FILE NOW: FEE 1S $61.25
Due By September 8,.2004

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- ..:Maﬁi&e,Cﬁgpk;P:ayaBlétq’_'
‘Florida Department of.Stat

10,

OFFICERS AND DIRECTORS

ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 10

11,
me D [ Datet: TME [7] Ghange (] Additicn
NAME MAYQ, CURLEY NAME
STREET ADDRESS | 7066 SW 93RD ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TIMLE D 3 cerete TTLE [ change [ Addition
NAME MAYQ, STELLA NAME
STREET ADDRESS | 7066 SW 83RD ROAD STREET ADDRESS
cny-st-zp - |OCALA FL - - CITY-ST-230
TILE D [ pelete TITLE { Change [T Addition
NAME GORDON, MARGIE NAME
STREET ADDRESS | PO BOX 344 | STREET AODRESS
CITY-ST-21P ANTHONY FL 32617 CITY-ST-2IP
TITLE 3 pelele e [Xchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-IP
TITLE [ Delete TiTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IP
TIILE [ Delete TE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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
af the corporation er the receiver or trusiee empowered 10 execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an a/ddﬁs. with all other like empowered.

SIGNATURE: (_2/"7

SIGMATURE AND TVPED/O'(P'

1k A9 —

D NAME oF Sicuidc Or;ll_Eﬁ OR DIRECTOR

Date

Daytime Phone #




