CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

e e ey

DOCUMENT # N93000003806

1. Corporation Name

., THE GOSPEL TRUTH PENTECOSTAL CHURCH, INC.

Principal Place of Business

712 SW. 6 AVENUE
HOMESTEAD FL 33000

Mailing Address

P.0. BOX 900928
HOMESTEAD FL 33030

FILED

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90022 015 ****61.25

Cr— ——

TR

o e e = 2

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21], |26] 08/18/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650491395 Not Applicable

City & State City & State ] . $8.75 Additionat
E ;l 5. Certifcats of Status Desired Fee Required

Zip Country Zip Country 6. Election Campaign Financing 35.00 May Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

RILEY, JULIUS | 82| Street Address (P.O. Box Number is Not Acceptable)

15540 HARRISON DRIVE

LEISURE CITY FL 33033 s L

- 84| City - - - ‘ Zip Code

" FL®

SIGNATURE

office or regist
agent. | am jgmilial

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
agent, or both, in the State of Florida. Such chan
ith, and accept the obligations of, Section 617

503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

//26/99

it L 2ilsy

e of rdgistered agant apfl title if spplicable.

{NOTE! Reglstered Agent signature required when ?insmh'ng)

7

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:i
TME PD. s e [ DELETE 1.1 TIMLE [ClChange [ Addition | =
N RILEY; JULIUS.L. - o 1200 &
sTReeTaDDREss| 15540 HARRISON DRIVE 13 STREET ADDRESS g
CITY-ST-2P LEISURE CITY FL 33030 14CITY-5T-2P &
TME SO, - WJELETE 21TME [Change [ Additon | ©
NAME RILEY, CONNE .- - 22NAME

sreeT noress| 684 N.W. 9TH STREET 23 STREET ADDRESS

CITY-ST-ZP FLORIDA CITY FL 33034 2 4 CITY-ST-2ZP

TIME VD [] DELETE 31 TLE [CJChange ] Addition
NAVE NEWTON, WILLIE 32NAME

sweeTsooress| 10719 S.W. 225 STREET 33 STREETADDRESS

CITY-ST.2P GOULD FL 33170 34, CTY-5T-2°

TITLE ™ = @ELETE 41TME ) EREE -~ [JChange [ Addition |
NAME SIMMONS, WILLIE 4.2 NAME

smeeTaopress| 11383 S.W. 227 TERRACE 43 STREETADORESS

CITY-ST-2P GOULD FL 33170 44 CTTY-ST-2P

TME SD [] DELETE 549 TIMLE [JChange [ Addition
NAME GRIFFITH, AISHA 52 NAME

sweeraooress| 248 NLE. 12TH AVENUE 53 STREET ADDRESS

av-stze | -HOMESTEAD FL 33030 54 CITY-5T-2P

TILE (L e [ DELETE 8.1 TIMLE [IChange [ Addition
we | RCH, JOANNA, .. cane

streeT aooress | - 10759 S:W: 226 STREET 6.3 STREET ADDRESS

crv-st.ze | *GOULD FL 33174 = 64 CITY-§T-ZP

14. | hereby certify that the igfor

maftion sfpplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information

indicatad an this anoual épo-‘??:r sybplenantal annuat 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
Block 12 or Block 13 if

SIGNATURE:

a,nbed. of on An attachment with an ad

-

dress, with all other like empowsrad.

rpotatiorf or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yt/ Gl



