- 2007 NOT-FOR-PROFIT CORFPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM
Secretary of State

DOCUMENT # N44540

1. Entity Name
GREATER PRAISE TEMPLE OF TRUTH, [NC.
-wr o,

Principal Place of Business Malling Address

4377 CRAWFORDVILLE RD, PO.BOXMMI  j7-i4dus/
UNIT C 05 TALLAHASSEE, FL. 32309
TALLAHASSEE, FL 32376

[N

s
A

01032007 No Chg-NP CR2E(37 {4/06)

NOT APPLICABLE Not Applicable

- ,: U . ! $8.75 additional
R . o I 6. Certificate of Status Desired [ Foe Required

LANE SR, MINISTER ROBERT e ey A Wil e
6086 PROCTOR RD. ERIPERA BO NOT WRITE AR,
TALLAHASSEE, FL 32309 L ’INTH'S SPACE. -~ -

8. Namaln'demsoiCWmmnogh‘uredhgent o o . T ; P

R PP PP

tas . H . . 7 ro o P

8. The above named entity submits this stetement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ‘
Sigraturs, typad or printed name of registared agent and titie 4 appicabie. (NOTE: Registorac Agam sigraiur required whan reinsiating) DATE

Flling Fee Is $61.25 9. Elaction Campaign FAnancing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. {3 AddedtoFees

10, OFFICERS AND DIRECTORS R o o

e TSMD R T

NAME LANE, EVELYN MINISTER I L ] L |
STREET ADORESS | 6086 PROCTOR RD. T e 5
CTY-ST-ZF | TALLAHASSEE, FL 32309 SRSPE IR I o R .

TILE TD . . Vo - ‘” L -’ '}. ':-r *l:it’,dijﬂljrq‘r —i- o _
e a0 .

NAVE LANE, ROBERT SR MINISTER S R -BneS =00t B

STREET ADDAESS | 5086 PROCTOR RD. s A BT EANER TR Ry

omv-g-# | TALLAHASSEE, FL 32309 A S A

p— T -
NAME DAVIS, EDITH J e

PR . e, TR

4

U Ut S J,

STREET ADDAESS | 2130 WAKULLA ST. ’ B ‘,,’ L . ‘.,:x-"_‘ .,
CTY-§T-2P | TALLAHASSEE, FL 32310 L Do NOT WR'TE o

e oo INTHIS SPACE . ¢
STREET ADDRESS TR Sl e, omloe wy
CTY-5T-2 i P L e .
Lt . : e
NAME - ;
CmY-§7-21P ! . o |
TINE ’ ! ) _ 2 o 4

12. | hereby cenirz that the Informetion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information ‘
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the recalver of frustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£ 4/ Larne Evelyn Lane /~—/é;07 850 873 75

D TYPED DR PRINTED NANE OF SIINING OFFICHA OR DIRECTOR Caylime Phonet #




