2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 28, 2004 8:00 am

DOCUMENT # N94000004927 Secretary of State
1. Entity Name 07-28-2004 90017 027 ****G] 25
THE PILLAR GROUND OF TRUTH MINISTRIES, INC.
Pringipal Place of Business ) Mailing Address
1135 NW 54TH STREET * 12621 N.W. 22ND CT. it
MIAMI FL 33141 | MIAM! FL 33167
us :
B
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Nurmber Appilied For
j 65-05649173 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
— = - 6,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - ———

~HOWZE, CLEMMIE
12621 N.W. 22ND CT,
MIAMI FL 33187

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submlts ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglste[ed agent.

SIGNATURE [

Slgnature, typed of printed name of registered agrnt and ble if applicable.

(NQTE: Registered Agenl signature required when remnslating) BATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10, i . ORFICERS AND DIR’ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie .- |PD . ¥ O vetete TILE Clchange [ Addition
gy . 1 JHOWZE, CLEMMIEE NAME
STREFT ADnHEsg 12621 N.W. 22ND CT. STREET AUDRESS
CITY-ST- ZIP‘ T |MIAMI FL 33167 CITY-ST- 2P
e - |VD v 01 Delete THLE [ change [ Addition
NaME- HOWZE, EMMA  § NANE
STREET ADDRESS 12621 NLW. 22ND CT. STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33167 CiTY-ST-2IP
Tme s & 77 7 o T T 1 Delete mE TEmeTet Th e o e Cange — [ Addition |~
NAME CARSON, KEITH W NAME
STREET ADDRESS | 1477 N.W. 55TH TERRACE ; STREET ADDRESS | _ _ i
CIvY-$T-21P MIAMI FL 33142 CITY-5T-2IP
TMLE 1 pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CIFY-ST-2IF
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-TP
TE {3 Detete TITLE [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 24P

12 | hereby certify that the information suppiied with this flhng

indicated con this report or supplementat report is true an

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the-information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an-cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appéars in Block 10 or Block 11 if
changed., or on an atlachment with an address, with ali other like empowered. 2

SIGNATURE: @wwo_ ?JO*wSL Clemmie Haouze /- 26- 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




