FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N93000001526
PHE:SENT TRUTH MINISTRIES INCORPORATION

Principal Place of Business

2055 HOBBS PLACE
TITUSVILLE FL

. b Ce e e e
g

Mailing Address

2955 HOBBS PLACE
TITUSWILLE FL

\ FILED

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90067 006 ****70.00

WIEEERRINA

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agept. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

appointment as registered .

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 26 04/06/1993 _ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For- -
22] | 27] 59-3247958 Not Applicabls .|
City & Siate City & State . tional -
i . " 5. Certifcate of Status Desired [ $8.75 Additional
El ! El . . Fee Required
Zip ! Country Zip Country 8. Election Campaign Financing O ‘$5_00 May Be - - i
;l : l—z:ﬂ 2_9-t [;)-[ Trust Fund Contribution * Added to Fees
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
! 81} Name
GRAHAM, SAMMY JR. 82[ Street Address {P.O. Box Number is Not Acceptable)
2955'HOBBS PLACE '
TIUSVILLE FL 8 .
- B4| City : FL 85| Zip Code
11. Pursuant to the provisions of Sections €17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered *

ik

SIGNAT;URE Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE .

P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ‘ D [.J DELETE 14 TITLE [Ochange [ Addition
nue . | GRAHAM, RUBY 12 NAME

steetADoress| 2055 HOBBS PL 13 STREET ADDRESS

erv-stzp | TITUSVILLE FL 14 CITY-S5T-21P -
TIE v . (1 DELETE 21TME [dchange  [JAddition
wie | | GRAHAM, SAMMY JR™ ™ = momeae R . R
streeraniress| 2055 HOBBS PLACE 23 STREET ADDRESS -
orvsr-ze | TITUSVILLE FL 2.4 CITY-ST-2P ] B
TMLE S L} DELETE 3ATINE [IChange  [J Addtion
mwe ' | JOHNSON, AUDREY ) 32 NAME L
street abress| 2010 ST. MARK'S DRIVE 1.3 STREET ADDRESS .
CITY-5T-2P T"USV“.LE FL 34.CITY-ST-2IP b I,
TMmE T [J DELETE 41 TITLE [Change [ Addition
nawe | WILLIAMS, LAWANDA 4.2 NAME . T
streer anoress| 3340 BARBARA LANE 43 STREET ADDRESS

crv-stze | TITUSVILLE FL 44 CITY-5T-2P . S
TME D [} DELETE 5.1TIMLE O cChange  [T] Addition
wwe ' | GRAHAM, THEODORE s2hAvE '
smreer aopress| 2935 BEALE STREET 63 STREET ADDRESS

emvsr-ze | TITUSVILLE FL S4CTY-ST-ZP _ _
TME ! 0 [ DELETE SATITLE [JChange . []Addition
wwe ;| WILLIAMS, RONALD SR. B2NAME S
STREETADD;RESS 3340 BARBARA LANE 63 STREET ADDRESS

cv-sr-ze | TITUSVILLE FL §4CITY-ST-2P _

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is true and accurate and

officér or director of the corporation or the receiver
Biocht 12 or Block 13 if chal

SIGNATURE:

‘-g-y- oatta
AT

or trqste

filing does not qualify for the exemption statad in Saction 119.07(3)(), Florida Statutes. | further certify th
that my signature shall have the sama legal effect as if made under oath; that | am an
'empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in

an addras , with all other like empowered. ) .

at the information - .

R POy

0GR -

-—CR2ZE037 (11198}

Tez/7 (Ger Jair ot



