FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000111

1. Corporation Name

b
s BRI i

WORD OF TRUTH MINISTRIES, INC.

Principal P ace of Business

3538 SOUTH STREET
FT. MYERS FL 33916
us

Mailing Address

3538 SOUTH ST
FORT MYERS FL 33916
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 013 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 11/03/1992
Suite, Apt. #, etc.- Suite, Apt. #, etc. 4, FEI Number Applied For
22| 27] 650379497 Nol Applicable

City & Stat City & Stat iti
ity & Slate ki e 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be
m E} ?!;l Eﬂ Trust Fund Contribution Added to Fees
8. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PASTOR HARRY L. JAMES 82| Street Address (P.O. Box: Number is Not Acceptable)
3549 SOUTH STREET =
FORT MYERS FL 33918
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.050: and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. I hereby accept the appointment as registered
agent. | am tamiliar with, and a:cept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed n¢ me of registered agen and titls if appiicable. (NO1E: Registared Agent signature req Jred when reinstating) DATE
12, OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (7 DELETE 1ATME [COChange  []Addition
NAME JAMES, HARRY L 12 NAME
sTReETADDRESS| 3549 SOUTH ST 1.3 STREET ADDRESS
CITY.ST-2IP FT. MYERS FL 14CITY-ST-2IP
TME DV U DELETE 21TME [JChange [ Addition
NAME JAMES, DOROTHY A 22 NAME
sTReeT aDDRE SS| 3549 SOUTH ST 2.3 STREET ADDRESS
CITY-5T-ZF FT. MYERS FL 2 4 CITY-ST.2P
TInE D [J DELETE 31TME [OChange  [JAdditon
NAME ANTHONY, JAMES D. 32 NAME
STREET ADDRE 55| 4220 ARMEDA AVE 33 STREET ADDRESS
OITY-ST-ZPP FT. MYERS FL 33305 34.0ITY-5T-ZP
TIMLE TR [+ DELETE 41TITLE TR [JChange  Lehhddition
NAME WILLIS, MAE L 4.2 NAME Moorve 'ibe(n](,tA
sTReeTAoDRE 3| 1436 PALMETTO AVE. 43 STREETADORESS | 2} |, (ol MASLACIO sh
crvstze | FT. MYERS FL saonstzP e ek Moyers, Tl 33905 }
TILE ST CIDELETE __ J5ATME——r - L [DcChange [ Addition
NAME LASHAUNDA, JAMES D SZNAME
sreeTapoRess| 3909 BELMONT ST APT #3 53 STREETADDRESS
arv-stze__ | FY. MYERS FL 33916 54 CITY-ST-2¢
TmE TR [CELETE 6.1 TITLE 0 . [OChange  fadulddition
NAME GRANT, ROGER 62 NAME Moore, Willie Jemes
sreeTA0ori s8] 410 NAQTH 16TH AVE s3STREETADORESS | 2 ik A Refhiott St
CITY-ST.2IP ARCADIA FL 34266 sacirstze e MY ers . FLL 33900

14. | hereby certify that the information supplied witr this filing does not qualify for the exemption stated in Section 119.0‘.'(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receizer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block ‘12 or Biock 13 if changec!, or on an attachment with an address, with ;ill other like empowered.

(741)337556¢

2
g

CR2E037 (11/98)

SIGNATURE: At iN ATAIRE 25,6 4V BV L) Denidot %ﬂ/yy
IGNATURE AND EDIOR # ”N G OFFICER OR DIFECTOR Date Baytime Phone #




