FILED

.

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORI

1997 &P

NONPROFIT FLORIDA DEPARTME
CORPORATION Sandra B, Mari
ANNUAL REPORT Secretary of 8t

Apr 24 1997 8:00am
Secretary of State

TATE
547

TIONS

DOCUMENT # N96000000384 (5)

1, Corporation Nameg

IT'S TIME TRUTH SPEAKS, MINISTRIES, INC.

R

Principal Place of Busingss

210 BRADFORD ROAD. #162
TALLAHASSEE FL 32308

Mailing Address

210 BRADFORD ROAD. #1182
TALLAHASSEE Ft 82309

3a. Date of Last Report

3. Date dqcﬁg(ﬁ% or Qualitiod

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number plied For

21| 8732 OPAL DRIVE 26 8132 Opae Dejue Not Appiicable

Suite, Apt. #. elc. Suite, Apl. ¥, efc. Centi 'S Desied 0 $8.75 Additional
;2—1 ;ﬂ 5. Cartificate of Status Dasire Foo Foquied

City & Stale City & State — 8. Election Campaign Financing $5.00 May Be
Eﬂ—r P HASSEE -~ F L ' ?81 TRULA HBSSEE 1 t L . Trugt Fund Contribution Added to Fees

7p Zounlry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] SRAD0 % 25 2] 3R 30¥ 30] Fiorida Statutes Cves )N

9. Name and Address of Current Registered Agent

10. Name snd Address of New Regisiered Agent

BOSELL, ALBERTA
210 BRADFQRD ROAD, #162
TALLAHASSEE FL 32303

81§ Name

hpcrra Boseeo

82| Straet Aggrass (P.0. Bo: her s N optable)
% £ N )7 D
84| City~ ) 86! Zip Cod
VTAUARBSSEE, 05

FL

11. Pursuan! o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statdment for tha pur%ose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! t
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

e appoiniment as registered

I am an officer or diractor of the ¢
appears in Biock 12 or Block 1

chang

ed, of on an anant with an ad
7 ¢

information indicaled on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the raceiver optrustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE _Tb'ignamre. Iyped ot prnted name o repisterad agent and bl it apphicable. (NOTE: Raglstered Agant sianalure required when reineiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P v?" [T oeLerE 1.1 THLE P/ ‘. ~r~ ke LT aodition
NAME BOSELL, ALBERTA 1.2 NAME ‘

smeeraooress | 290 BRADFORD ROAD, #182 1ss1reerAooress | 8T DA OPAL DRIVE

OITY-51-2P TALLAHASSEE FL 32303 - 14 CITY-S1- 2P m@ﬁ5ge‘gi FL: 3 gg% |
TLE T DELETE 21 ILE / Charge L] Addiion
e BOSELL, WILFORD T e | 17/D T

stecer aooness {210 BRADFORD ROAD, #182 asgmeaomess | BT DA OMe DeweE

CITY- 7- 2 TALLAHASSEE FL 32303 # A Fe, 3230%

L TH MM\{ STO KES - -1 L peies , T !gﬁ '-.V ‘.,.;, T «F" Tl Changs A Addition
s 1012 07 STA fo e |0 TRES,

av-sze  |CH (CHGY, T 6063 € ] e L6 Og

TiTLE [T DeCETE ] Change ] Addiion
NAME

STREET ADDRESS

CITY-ST-2iP

TiILE TJ oeLene [T chengs [T Addition
NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-§1- 29

TLE [T pecere 61 7M1LE L) Crange [T Addition
NAME 6.2 HAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-§T- 7P ___?u 6.4 LITY-$T-2¢

14. T do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)), Fiorida Stalutes. | further cerlify that the

SIGNATURE:

i 4 Dala : Daytima Phone 8 0078140

CR2E037 (9/96)



