FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 0, 1 999 8 . 00 am

CORPORAT|QN 2 atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90022 Q16 ****6] 25

T
DOCUMENT # N94000004927

1. Corporation Name

THE PILLAR GROUND OF TRUTH MINISTRIES, INC.

AR5

Principal Place of Business Mailing Address
1135 NW 54TH STREET 12621 NW. 22ND CT.
MIAMI FL 33141 MIAMI FL 33167
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
a S v S B R 1,777 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
=] o 65-0549173 Not Applicable
City & Stat ity & Stat i
v ¢ Gty & State 5. Certifcate of Status Desired [ $8.75 dditional
'El ;E] Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing 0O $5.00 May Be
;‘ IE‘ m Ea Trust Fund Contribution Added to Faes
9. Name and Address of Cusrent Registared Agent 10. Nama and Address of New Registered Agent
81| Name
HOWZE' CLEMMIE 82| Street Address (P.0O. Box Number is Not Acceptable)
12621 N.W. 22ND CT.
MIAMI FL 33167 a3
84| City FL 85| Zip Code

TT. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accebt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE { ] L4 (O -~ q ~

Signature, typed or printed nbrne of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a"
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
TE PD TJ DELETE ATRE DlChange [ Addiion| =
NAME HOWZE, CLEMMIE 12 NAME 5
sTreer aporess| 12621 N.W. 22ND CT. 13 STREET ADDRESS o
cre-stze | MIAMI FL 33167 14 CITY-S§T-ZPP &
TME ) [J DELETE 21 TILE [JChange  [JAddition | O
NAME HOWZE, EMMA 22 NAME

“sreeranoress| 12621 NJW.22ND CT. i 23 STREET ADORESS .

CITY-ST-ZP MIAMI FL 33167 2 4CITY-ST-2P
TMLE SD [] DELETE 3ATMLE [QChange  [7] Addition
NAME CARSON, KEITH W 32 NAME
streeTanoress| 1477 N.W. §5TH TERRACE 33 STREET ADDRESS
GTY-$T-2P MIAMI FL 33142 34, CITY-ST-ZP  1E
TMLE [] OELETE 41TME [JChange [ Addition g
NAME 4.2 NAME LT
STREET ADORESS 43 STREET ADDRESS ' K .
CITY-ST-21P 44 CITY-ST- 7P : i
TME (D DELETE 5.1 TLE [JChange [} Addition 1.
NAME 52 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS ! TR
CITY-ST-ZIP 5.4 CITY-ST-ZiP t
TMLE [ DELETE 6.1 TME [IChange [ Addition : I
NAME 5.2 NAME b f
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-5T-2P 84 CITY-ST-ZP .

T4 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jé,éﬁfz‘a’ & /7* /ZZ 208 635732 ;

OR Daytime Phone # i B




