FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

| DOCUMENT # N94000000972 (9)

. Corporation Name

TRUTH TABERNACLE OF GOD INTERNATIONAL MINISTRY,

S AR A

106 NW 5 AVENUE 312 NE & STREET
DELRAY BEACH FL 33444 DELRAY BCH FL 33444-3831
us w 3. Date Incorporated or Qualified | 8a. Date of Last Report
02/24/199%4 05/22/1996
2. Poncipal Place of Business 2a. Mailing Addres; 4, FE: Number Applied For
|21] D b NW 50uensa~ E\ .| Not Applicable
Suite, ApL. ¥, ok, Ulte, Ap, ¥, 616, - ] $8.75 Additional
2l ) ﬁ‘ 0 Bo. '?, g 7 5. Cenificate of Stalus Desved Fos Floquirad
City & State City & State 8. Flection Campalgn Financing $5.00 Mmay Bo
23]  DelAaowy Benitn 28) D-el Aoy &a(,l\ Trust Fund Contrlbution 0 Addsd 1o Fass
Zip A ountry Zip 7 ﬁn ¥ 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 334 A aﬁiﬂm B 2ot mesin ‘}-'1"!387 30] Beact Florida Stalules Cves o

9, Name and Address of Current Reglstered Agent 10, Namo and Address of New Hagistered Agant

it
BN ] o Pui DilvAc @&

OLDACRE, LORNA | 28 Olo
312 NE 4TH STREET 82 sgeggﬂ’esn Oé_.io %ﬂbeh s No!ﬂcceptabra)

* DELRAY BEACH FL 33444 5 Deliows Beack

Bi[City 71 FL ]“jgzgff,d{",g,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing fts registered
office or registared agent, of bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acospt the appointment as reglstered

agent. § am familiar wilh, and accepl the obligations of, Section 6170503, Florida Stptutes.
nov  olobee s,

SIGNATURE __LoYnee  Olbpces

Signatre. typeo or printed asme of registered agell and lie dcplcable : Fegistorad Agant signatura required whan reinataling) AT,
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DRRECYORS IN 12
THLE D [T DeCETE LUmE - {1 Change [ Advition
NAME OLDACRE, CLARENCE T 1.2 NAME
strertponiss | 312 NE ¢ STREET 1.3 STREEF ADDRESS
CiTy-ST- 2P DELRAY BEACH FL 14 CITY-8T-2P
T D T oeLETE 21MLE ' LT change  [J Adgition
NAME OLDACRE, LORNA | 22 RAME
smeeraooress | 312 NE 4 STREET 23 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL ZACTY-§1-2P :
TE D ' T DeLETE 31THE [T Change L] Addition
NAME STANLEY, CHERYL D 3.2 NAME
sreeraponess | 312 NE 4TH ST 2.3 STREEY ADDRESS
Gty -§1-2P DELRAY BCH FL 34 CITY-5T-2P
TILE [T orLeTe 4HTILE T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
Tile [T peLete S1TILE T.J change L] Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREEY ADDRESS
Cily-81-21p 54 CITY-S1-2P
i T peLETE 6.1 TITLE [ Cnange LY Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2P 64 CITY-ST- 2P o
14. | do hereby cerlily thal the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(J), Fiorida Statutes. | further certify that the

information indicatad on this annual report or su’_:lxplome.mal annual report is true and accurate and that my signature shall hava the sams legal effect a3 if made under oath; that
1am an officer or director ol the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Black 12 or Block 13 if chapged. or on an attachment with an address.
. v IaRY s i H gi;' ; *.‘
SIGNATURE: _ Y

THINATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTON

Daytima Frone # noga 100

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2EQ37 (9/96)



