FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT i ] i
NONPROFIT tomorccafielr o Jul 02 1998 8:00am
ANNUAL REPORT - ' Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

OUR FATHER IN TRUTH CHRISTIAN CHURCH, INC.

N97000005920 (0)

Principal Place of Business Mailing Address
326 WEST OAK SYREET

KISSIMMEE FL 34741 KISSIMMEE FL 34741

328 WEST OAK STREET

L

3. Date Incorporated or Qualified

SIGNATURE

4, FEI Number Applied For
A9~ %9 829 Not Appliceble
2. Principal Piaoé of Business 2a. Malling Address N
P . 9 5. Certificate of Status Desired ] $8.75 Addttional
E] 26 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Elsction Campaign Financing ss_oo May Be
—:El ;ﬂ Trust Fund Centribution Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners assodiation?
'm 28 Yos ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar |ntangible
24 E‘ 29 EI Parsonal Properly Tax dus June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PARSONS: WALTERC I 82| Strest Address (P.O. Box Number is Not Acceptable)
328 WEST DAK STREET
KISSIMMEE FL 34741 83
84| City FL 155 Zip Code
1. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stetutes.

Block 12 or Block 13 if changed, or on an aflachment with an address.
CIMAM AT IDE. /‘% 'Hn 1 . dad :}\ b/\

. el Y L

Signature, typad of printed name of tapisterad agert and tille i applicabla. {NOTE: Registered Agent signature raquirad when ralnstating) OATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PRe S\DERY [_J DELETE LTI LI Change [T Addition
NAME WRLTER ¢ Qagsons T 12 NAME
STREET ADORESS | 33§ O . Dok Strreef kb \ 1.3 STREET ADDRESS
or-steze | Jissimmee , EL 34| 14CITY -§1- 2P
LE BECREMLY /Treasurer T DELETE 2.1 TITEE TTcrange [ Addttion
HAME l(h'\'ﬂ RYS S.PrEams 2.2 NAME
STREETADDRESS | 22 €@ ). (On K Street b 23 STREET ABDRESS
cv-st-p | Vyesumwee  EL . 34NN 2.4CTY-ST-2IP
ME _ r (7 DeLETE 3ATTLE [T change LT Addition
HAME R\Q}{sﬁg NS, S\QWWOE 3.2 NAME
sweeraoress | 13N Hancode Qurcle ( m 3.3 STREET ADDRESS
ovsze | S Chmegl B 3NN 34.CITY-81- 2P
TITLE ! . [J DeLETE 41708 [T changs T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADJRESS
CITY-ST-2IP 44 CITY-ST-2IP
TNLE ] DELETE 511MLE J changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY -5T- 2IP 54 CITY-5T-2IP
TIMLE L} OELETE 61TITLE U CThange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQIDRESS
CiTY-ST-2IP 6.4 CITY-ST-2iP
14, | hereby certify that the information supptied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the irformation
indicated on this annual report of supplamental annugl report is true and accurate and that my signature shatl have the same legal effect as If made undar oath; that | am an

officer or director of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ll  Ovay € pno-:m\](: C}In l‘?? (m\?(-”n'qug‘/

CR2EQ37 (10/97)



