|
_ FILE NOW: FILING FEE IS $61.25
-  NONPROFIT ] ‘*

CORPORATION
ANNUAL REPORT

1996

e

Sandra B. Mortham/
Secretary of Stée © *

DIVISION OF CORPOFATIONS |
DOCUMENT # N95000001992 (5)

THE WAY THE TRUTH THE LIFE FOUNDATION INC.

L]

Principal Place of Business

1511 E DIANA ST
TAMPA FL 33610

Mailing Address

1511 E DIANA ST
TAMPA FL 33610

AR AR

3. Date Incorporated ar Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar l&e-tAT5plied For
[21] 26 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, elc. ! . iti
uite. Ap ulte, Ap 5. Cerliicats of Status Desired [l $8.75 Add}tmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution o Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 28] 30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
OVERTON. PETER J B2| Strect Address (P.O. Box Numbar is Not Acceplable}
1511 € DIANA ST
~TAMPA FL 33810 B3
84| City FL 85| Zip Cooe

11NPursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or pricted nama of registerad agent and title if apphcabic (NOTE: Registered Agenl signature required when rainstatngi DATE ﬁ
12. o~ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
CWLE e fj—t__ ) 4 Coeetes © - W ”@\ ‘\v D [JAdditen | &
(e | cle D\(é L O ’P St e QR O/QRJ Q)/\l?dé 'd T’ - =
/601 & Did e ST | 3 Creen 8
_ SIREET ADDRESS | / > o 7—— 13 STREEF ADDRESS lg[ El)lﬂ-[u‘ﬂ . Difects &
avste | A8 L2 2 LdO X uovsrze TIAMPA FL .3Re -+ R &
TILE K m'( QU. [JDELETE 21TILE " Dichange [ Addition | O
NAME BO Q/(-’JL O MILE . o - Ny St' wte.'?nen'c{en?l"
STREET ADDRESS /-{/’ E - 4 )/;/y/}“ S ]P ‘Qﬂi’ 2.35TREET ADDRESS /‘; 71 E:D !ﬂﬂ 3) . Ea'éaﬂ_
ervseae | JAHPA /;/ 3L Heslend], o gu 1A Al 3% o /RS
miE y = DELETE 24 TME by g . y ClChangs ] Addition
o Mt Bill Capgaraf e |HaBill Gnaccaram
sraeer aooness | 2 % 3O E:137v ssmeeinooness | 2 L3 E1IZAVE  Vice Raesi o(eﬂ‘
1 ; DirecToR,
cTy- sT- 2 idnpa 7. 33012 suenvesrze | JAMPA F,/ 33412
TILE ! CJELETE 41 TILE i ClChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [CIDELETE 51TME * [JCrange [ Addition
NAME 52 NAME |
STREET ADDRESS 53 STHEE‘iAEPHES_S B SDD DD 1 ?8 BBS 3
CATY-$T-2P 54CHTY-5T-2¢ -04/22/96-~31036--004
TILE IDELETE BATITLE ! wkkb] , 25 [Ochange [ Addition
KAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CIFY-ST-2IP 64CITY-ST-2IP
14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemgtion stated in Section 1 19.07{3)(k}, Florica Statutes. | furthar
certify that the information indicated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘ ocath; that | am an officer or director of the corporation or tha receiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
‘ appears in Block 12 or Bl 3 if changed, or on an attachment with an address.
{ -, / / fo )% i . .
" | SIGNATURE: Z:& ;_EQ_LQV Ton/  //31] 76 ($13)2238~02. 0014,
BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Fi Date " Dagtime Prane 4 N



