2034 NOT.FOR-PROFIT CORPORATION - FILED
ANKUAL REPORT (AR) - Apr 25,2005 8:00 am

b . I “THE,
DOCUMENT # N96000002678 | T | ecretary of State
1. Entty Name o ?‘5} | 04-25-2003 90222 050 ****61 25
WHOLE TRUTH CHURCH OF GOD IN CHRIST OF SARTOW | Bk A4 |
FLORIDA INC. LR
Principal Place of Business Mailing Address
BARTOW FL 39830 FTMYERS FL 33916 AW IRUA

us us

CLE G Bac. | T AR

Suite, Apl. #, et Suite, Apt. #, ele. MOORE CR2E037 (11/03)
[t Priks Lane

L

ﬁ)ﬁ&ajﬁ@ m City & Staie 4. FE) Number 65-0774938 Applied For

- £ o - Not Applicable
LT i "y
Eg\%gjb C%& Zp Country 5. Certificate of Status Desired ] ?g‘g?q‘ﬁ?:;'o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ I _ Name
HOUSE! EDER ARCHIE JR Street Address (P.0. Box Number is Not Acceptable}

2326 TOWLES ST
FT MYERS FL 33916

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

o
SIGNATURE =
Signature, typed or nfi'ltud name of registeted agent and Lie it apphcable. (NOTE: Registered Agent signatura requirad when reunslating)
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE DC 3 celere TITLE [ change [ Addition
NAME HOUSE, ELDER A JR NAE
STREET ADDRESS | 2326 TOWLES ST STREET ADDRESS
ory-st-ze |[FT MYERS FL CITY-ST-ZP .
TITLE SD 3 oelets e (3 Change  [] Addition
NAVE BESTER, CHINESTER NAVE
cry-sr-z¢  |BARTOW FL 33830 CITY-ST-2P
TmE O [J Delete LE O Change  [J Addiion
e T '|OLIVER, ROSE MAE _ - R haME T —- ———r Tm - - ————— -
STREET ADDRESS 2415 E GILLIONS 8T STREET ADGRESS
ury-st-zp  |BARTOW FL 33830 CiTY-$T-2IP
TLE [ Detete TE D Change  [C] Addition
A MYRICK, SANDRA L NAVE
staeeT Appress | 7232 THOMAS JEFFERSON CR, W STREET AGDRESS
orv-sr.zp  |BARTOW FL 33830 CIY-§1-2P
TILE O Delete THLE : [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
e [ Delete TINE ] [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-ST- 2P CIy-s1-2P

12. I hereby certify that the information supplied with: this filing does not quality for the exemption stated in Section 1#9.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aI%empowered.
[ €
SIGNATURE: (QM// M;t " / /[f—0 B

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNINE OF FICER OR DIRECTOR / 7 / oae Daylime Phona #




