el T s L

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
) ANNUAL REPORT Secrelary of Stale

1997

gt

S DIVISION OF GORPORATIONS
POCUMENT # 0001526 (3)
1. Corporation Name

PRESENT TRUTH MINISTRIES INCORPORATION

Maiing Address

2055 HOBBS PLAGE
TITUSVILLE FL 327961859

Principal Place of Business

2385 HOBBS PLAGE
TITUSVILLE FL

FILED

May 09 1997 8:00am

Secretary of State

IWANA O ACAGMAT N

3. Datwlcbnrénﬁatég or Qualified | 3a. Dadré %lﬁsitglsémn

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 50-3247058 Mol Applicable

i Suite, Apl. #, elc. Suite, Apt. #, etc,

22] 27)

Q $3.75 Additional

5. Cortificate of Status Desired Fes Roquired

2 25 [26]

|a0]

.|’ Ctty & State City & State 6. Elcclion Campaign Financing $5.00 May Be
_2_3] E] Trust Fund Contribution Added to Foes
Zip Couniry Zip “Country 8. This corporation has liability for intangible tex under s, 199,032,

Florida Statutes Oves OnNo

9. Name and Address of Current Regletered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Nat Acceplable)

' . 81] Name
GRAHAM, SAMMY JR. B2
2055 HOBBS PLACE
TITUSVILLE FL &

84| City

FLWaiLz.p Code

11. Pursuent to Lhe provisions of Seclions £17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing its registered
+ pffice of reglstered agent, or bolh, in the Stale of Florida, Such changgowsas authqized by the corporalion's board of direclors. | hereby agcepl the appainiment as registered

I agent. | am familiar vﬁ!h, and accept ha obligations of, Section 617 , Florida ‘Statutes.
SKANATURE —
Signature, typoed or printed namw of tagistered agent &nd tille il ppplicable lNOlETﬂgEterad Agenl Gignalure required whan reingtaling) DATE
12 OFFICERS AND DIRECTORS B ADDIN IONS/CHANGES 10 OFFIGERS AND DIRE G ORS 1N 12
ML D o 1 TME T Change [ Asdition
HAME GRAHAM, RUBY 1.2 NAME
srheet appaiss | 2955 HOBBS PL 1.3 STREET ADDRESS
CIy-57- 2 TITUSVILLE FL 14 CITY-67-2P
Tl v [ oeLETe 21T Jchange [ Acdition
NANE GRAHAM, SAMMY J R 2.2 NAME
sreeetaovress | 2835 HOBBS PLACE H 2.3 STREET ADDRESS
CITY-51-2P TITUSVILLE FL 2 4TITY-§1-2P
TILE L) DELETE 3110 [ Change [ Addition
HAME JOHNSON, AUDREY 3.2 NAME
1 smeeranoness | 2910 ST, MARK'S DRIVE 2.3 STREET ADDRESS
GITy -8t 2 TITUSVILLE FL 34. CITY-ST-71P
e T [} DELETE 41TILE [ Change L Addition
NAME WILUAMS, LAWANDA 4.2 NAME
street aoomess | 3340 BARBARA LANE h 4.3 STREET ADDRESS
on-si-2e | TITUSVILLE FL 440TY-§1-2IP
TITLE D 7 DELETE 51 TILE [ Change L] Addition
NAME GRAHAM, THEODORE 5.2 NAME
stReet apoRess | 2935 BEALE STREET 5.3 STREET ADDRESS
CITY-S1. 2P TITUSVILLE FL 5.4 OITY-§1-2IP
e D [J oeLete B.1 TILE T Thange  [J Adsition
NAME WILUAMS, RONALD SR. 6.2 NAME
staeer aoeess | 8340 BARBARA LANE 6.3 STREET ADDRESS
CITY-ST-2 TITUSVILLE FL P 64 0Y-ST-2Ip

CR2E037 (9/96)

14. | do heraby certity thet th¢ Jfarmation supplied with this filing doe
sinformation Indicated on ¥y
| am an officer or direclo

appears In Bloc

{ the corporalion or the Hrceign
)13 If changod, or on

SIAN AT AL A

ot aialify for the gxemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
gnnual report or supplemergal annuafreport Js lrue and Foeurate and that my signalure shall have the same legal sifect as if made under oath; that
xecute this report as required by Chapter 617, Florida Statutes, and that my name

- 7n G




