2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

L ]

DOCUMENT # N96000002576 2001 FEB -5 AW 1 22

1. Entity Name

WHOLE TRUTH CHURCH OF GOD N CHRIST OF SECRE t£a1: - L iAIE

BARTOW FLORIDA INC. TALLAHASSEE, FLORIDA

Principal Place of Business Maliling Address 7

WHOLE TRUTH CO6IC 2326-FOWEES ST

1100 BRITTS LANE FT-WE:R‘EFL—SBQTG’;—US- l\ 4/

BARTOW, FL 33830 US 1o & ¥, fs ’ 7 - A

I/g o ALt -3 3L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202006 REIN-NP CR2E099 (11/05)
City & State City & Stale 4. FEI Number Applied For

65-0774938 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired Od gi';esqlﬁsgﬁonal

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSE, EDER ARCHIE JR

2326 TOWLES ST Street Address (P.O. Box Number is Not Acceptable)

FTMYERS, FL 33916

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed narme of registered agent and Iitle If apphcable. {NOTE: Rogi Agant sig Ll when rei o) DATE

FILE NOWTII FEE IS $236.25

) Mak;cr;ck payable to -

After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DC [ Delele TITLE . [ change [ Addition
NAME HOUSE, ELDER A JR NAME
STREET ADORESS | 232G FOWRES-SF Sie z L Sne o L’f/ STREET ADDRESS
CITY-5T-2IP FT MYERS, FL Ly CITY-ST-2IP
TITLE SD [ Deleis TILE [ Change [ Addition
NAME BESTER, CHINESTER NAME SOD0=E2258 7932
STREEY ADDRESS | 2873-BAREOW PLACE STREE ADEAESS 02/ 14/07--01011--004  #%297.58
CITY-ST-2IP BARTOW., FL 33830 CITY-S§T-2P
TITLE D [ pelete TITLE [Jchange ] Addition
NAME OLIVER, ROSE MAE NAME
STREET ADDRESS | 2415 E GILLIONS ST STREES ADDAESS
crv-s5--2P | BARTOW. FL 33830 Cirv-57-2p D NI
Tims T O Delete Tne L I FTrvt [ change [ Addition
NAME MYRICK, SANDRA L NAME
STREET ADDRESS | 7232 THOMAS JEFFERSON CR, W STREET manesFlEI Ns ATEMENT 06 ..0?
CITY-ST-2P BARTOW, FL 33830 CITY -ST-ZIP

-]

TILE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIRE [ pelete TITLE 7 cange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-BP -

12. | hereby cexiify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% /ZL//«L; V2% : /-3~ 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR T pawe Daylime Phone #




