B FILED

2008 NOT-FOR-PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001019 05-13-2008 90010 031 77761.25

1. Entity Namg

THE GOSPEL OF TRUTH REVIVAL CENTER INC.

Principal Place of Business Mailing Address

221 SOUTH EAST 4TH AVE. PO BOX 154 _ -

CHIEFLAND, FL 32644 ] CHIEFLAND, FL 32644 )

T T T LN ISR A
| B¢ dae Voo | )6

Suite, Apt. #, et¢. Suita, Apt. #, slc. N " 04302008 Chg-NP CR2E037 (121'06)

& ale{ City & State 4, FEI Number Applied For
7// 59-2185587 Not Applicabio

i FAl i
Eg :2 b CQT,EU‘/J ? Country 5. Coentificate of Status Desired O ?8'75 Additional
4 4— ee Required

8. Name and Address of Grrent Reglstered Agent 7. Name and Address of New Ragisterad Agent

HENDERSON, PHILLIP J
316 SOUTH WEST 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626

City FL I Zip Code

B. The above named entity submits this slaternsnt for tha purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

T | Name— - T D

SIGNATURE
Slgnalure, yped of printad name of ragistared agent and tile i applicable. {MOTE: Regislerod Aganl signalura requiced when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [J Delete TITLE ‘ [:] Change BIM“""J"
NAME HENDERSON, LENA M NAME
STREET ADDRESS | 107 NE 4TH AVE. STREET ADDRESS Le/
omv-si2p | CHIEFLAND, FL 32626 cry-s1-2p ; i‘i 5 DRS d&ﬁ@a"‘(‘-# D76
TILE VP [ Delete TITLE [} change [ Acdilion
NAME HENDERSON, JOSEPH T NAME
STREET ADORESS | 107 NE 4TH AVE. STREET ADDRESS
CITY- §1-21P CHIEFLAND, FL 32626 CITY-§1-21P
TITLE D O pelete TILE O change [ Addition
NAME CAMPBELL, BRUCE NAME
STREET ADDAESS | 319 SW3RD STREET STREET ADDRESS
CITY-51-2iP CHIEFLAND, FL 32626 - T T T s CITY-ST-2p — -
T M [J Delete TMLE O Change [T Addition
NAME HENDERSON, ISSAC NAME
STREET ADDRESS | PO BOX 154, 319 SW 3RD ST. STREET ADDRESS
CITY-S1-2IP CHIEFLAND, FL 32644 CITY-ST-2IP
TITLE M [ Delete TITLE [Jchange [ Addition
NAME HENDERSON IIl, TIMOTHY NAME
STREET ADORESS | PO BOX 154, 319 SW 3RD ST. STREET ADDRESS
CITY-ST-21P CHIEFLAND, FL 32644 CITY-57-21P
TILE M 3 pelete TILE [ Change  [] Addition
NAME HENDERSON, AMOS NAME
STREET ADORESS | PO BOX 154,319 SW 3RD ST. STREET ADORESS
CITY-57-2iP CHIEFLAND, FI. 32644 - CTY-81-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo axecule 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 address, with all other like empowerad. /

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytwra Phone #

SIGNATURE:




