LA L eI ]

2007 NOT-FOR-PROFIT CORPORATION

> ANNUAL REPORT | FILED

<
DOCUMENT # N93000003121
1. Entity Name .
THE CHURCH OF FAITH AND TRUTH, INC. 07 JAN 12 PH !2 I 9
SECKL vt Uk STATE
Principat Place of Business Mailing Address TALLAHASSEE, FLORIDA
1229 16TH STREET SOUTH 1205 FARGO ST. SOUTH
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33712
T [T TR
Suita, Apt. #, atc. Suite, Apt, #, eic. 1042007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3303862 Not Applicabla
Zp Country 4 Couniry 5. Ceruticate of Staius Desired O ?i'gilﬁ;j:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
EPPS, DELORIS B
2251 LAMPARILLA WAY SOUTH Strest Address (F.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33712

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. (M N] s 514 1 b= |
o iy - = o
01724/ 07--01035--018  ##61.25

SIGNATURE

Signalura. typed or prniea name af regislerad agent and 1lle ¥ apphsable (NQTE Regisiared Agent signalure requited when rainslaling) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2007 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O pelete 1ILE Ccrange [ Addition
RAME BROOKS, JAMES NAME
STREET ADDRESS | 1205 FARGO STREET SOUTH STAEET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33712 CITY-§1- 2P
TILE DT O oelete TLE O Change [ additicn
NAME EPPS, DELORIS B NAME
STREET ACDRESS | 2251 LAMPARILLA WAY SOUTH STREET ADDRESS
oHy-S1-Ip SAINT PETERSBURG, FL 33712 CIy-§1- 20
TILE Dp O oelete TILE [ Change [ Addition
NAME BROOKS, JAMES REV NAME
STREET ADORESS | 1205 FARGO STREET SOUTH STREET ADDRLSS
CY-S1- 2 ST PETERSBURG, FL 33712 CIIY-SI-2P
TMLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CIry-§1-2IP
BILE [ elete NMLE [ Charge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CImy-§3-21P CITY-S1-2IP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-21P

12. 1 hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director

of the corporation of the recaiver or trustes empowsrad 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

] . . )
3 .
. 07 T173238.

SIGNATURE: _ WU o \5 ())‘ﬁﬂ—) /08" 27 323872

SIGNATURE AND TYPED OR PRINTEQ NAME OF 81GNING OFFIfER OR DIRECTOR Dale Caytine Phong #




