FILED

Feb 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  N93000003559 (2)
TRUTH COMMUNICATIONS, INC.

Principal Place of Business Malling Address

AR O A

agent. 1 am familiar with, and accept the obligations of, Saction 617,

§68 BALDWIN AVENUE P O BOX 1305 3. Date Incorporated or Qualified
DEFUMIAK SPRINGS FL 32404 DEFUNIAK SPRIGS S FL 32433
us
us 4. FEl Number Applied For
58-3201394 Not Applicable
2. Principal Place of Businéss 2a. Mailing Address 5. Contificate of Status Desired 0 $68.75 Additional
21 m Fee Required
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
?2] ;] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] BvYes [INo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
24] EJ 29] ;o-l Parsonal Property Tax due June 30, Yes [AnNo
9. Name and Address of Curreni Regisiered Agent 10. Name and Addreas of New Reglstarad Agent
81| Name
DAVIDSON-CHANDLER, OPAL 82| Street Address (P.O. Box Number & Not Acoaptablo)
812 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32433 83
84] City FL 86| Zip Code
11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change \;agia%tdhorsized by the corporation's board of directors. | hereby accaplt the appointment &s reglstered
, Florida Statutes.

SIGNATURE =

ignature. typed O printed name of registered agent and titlo #f applicable

{NQTE: Rogisterad Agent signalure required when reinatating)

DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD LT DELETE 1L1TME L) Change ¥ Addition
NAME DAVIDSON, OPAL 1.2 NAME

sweetaooress | 40 S STH STREET 13 STREET ADDRESS

GITY-ST- P DEFUNIAK SPRINGS FL 14 CITY-$T-ZIP

e D 7 DELETE 21 TILE ] Change™ ] Addition
HAME WHITE, RONALD W 22 NAME

street aponess | 80 GUAVA AVENUE 23 STREET ADDRESS

CITY-ST- 2P DEFUNIAK SPRINGS FL 2.4 CIY-§1-21P

TITLE D [ DeLETE 31TILE [T Change  [_J Addition
HAME BROWN, DONALD D 32 NAME

seetaporess | 188 N 9TH ST 3.3 STREET ADDAESS

CiTy-S1- 2 DEFUNIAK SPRINGS FL 34.CITY-S1-7P :

TLE DS [T oECeTE 41TMLE [T cChange  L_J Addition
HAME GLOVER, G. BARRETT 4.2 NAME

sreerapontss | 133 HAPPY LANE 4.3 STREET ADDRESS

CATY-51-2 DEFUNIAK SPRINGS FL A4 LITY-ST-29

TnLE D ] oFLETE S1TILE [T hange [} Addition
NAME WIES, JAMES 5.2 NAME

saeer anoress | 144 SPRADLIN ROAD 5.3 STREET ADDRESS

Y- 51-20 DEFUNIAK SPRINGS FL 5.4 CITY-ST-2P

TE (1]} [T DELETE 6.1 TITLE L Change [ Acdition
HAME WILLIAMS, CHARLES H. 6.2 NAME

streeT apoess | 891 LAKEVIEW DRIVE 6.3 STREET ADDRESS

ITY-ST-20 DEFUNIAK SPRINGS FL 6.4 CITY-5T- 7P

indicated on i

Block 12 or Block 13 if ¢ ad, or on an atlachmen! with an address.

SIGNATILIRE-

/ 0 sl L s S in

14. | hereby cerliig thal the Information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centify that the Information
Is annual report or supplemental annual repor! is irue and accurate and 1l

t my signature shalf have the same legal etfect as if made under cath; that | am an

officer or diractor of the cﬁrahon of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears In

9 /?--472? 08935995

CR2E0G7 (1097)



