FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # N98000001382
PILLAR OF TRUTH BAPTIST CHURCH, INC.

Principal P ace of Business

6950 ROYAL PALM BLVD.
MARGATE L 33063

Mailing Address

1551 NW 64TH AVE.
MARGATE FL 33063

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90046 022 ****61.25

A MG A A

2. Principz| Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 03/09/1998
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Niimber Applied For
22 27 SEOg! 3577 Nol Applicable

24] [23]

2]

[30]

Trust I“und Contribution

i Sitat City & State iti
City & Siate y 5. Certifcate of Status Desired ] $8F.75RAdd_m3nal

El ;l ee Require
Zip Country Zip Country 8. Electicn Campaign Financing $5.00 vayBe

Added to Fees

9. Name and Address of Curren

t Registored Agent

10. Name and Address of New Registered Agant

B1} Name
JACOBSEN, MARK A 82| Strest Aidress (P.O. Ba< Number is Not Acceptable)
1551 NW 64TH AVE.
MARGATE FL 33063 8
84| City FL 85| Zip Code

n 617.0503, Florida Statutes.

/523,79

11, Pursu.ant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢ arporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regjisterad
agent. | am famiiiar with, and agcept the obliga"zus of, Sacti

T

SIGNATURE e ta Wl
Signatura, typed or printed n ime of registerad ai tand tile if applicable. {NOTE: Registerad Agent signalure rec uirsd when reinslating ) 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TIMLE D ] DELETE 11TMLE [[JChange  [_] Addition
NAME JACOBSEN, MARK A 1.2 NAME
streeTaonrzss| 1551 NW 64TH AVE. 13 STREET ADDRESS
orv-stze | MARGATE FL 33063 14 CITY-ST-2F
TITLE D [ DELETE 2.1 TMLE [Clchange  []Addition
NAME PLANTE, JEAN-GUY 22 NAME
sTReeT ADDREss| 3820 NW 11TH ST. 2.3 STREET ADDRESS
orv-st.ze | COCONUT CREEK FL 33066 2. 4CITY-ST-ZP
TITLE 0 [ DELETE 35 TITLE JChange [ Addition
NAME SCHNAP, GORDON E 32 NAME
street sppress| 8950 NW 23RD ST. 33 STREET ADDRESS
amestze | CORAL SPRINGS FL. 33065 34.CITY-ST-ZP
TITLE [ DELETE 41TTLE [OcChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrTY-ST-2P 44 CITY-57-2P
TITLE {1 DELETE 51TMLE TJChange [ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TME [ DELETE 6ATITLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-ST-ZP

14. | hereby certify that the inform.ation supplied with this fiting does

indicated on this annual report or supplementa

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irfermation

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

0026330

CR2E037 {11/98)

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “IGNAT wﬁgé ECMARED $2.3/7F S AT -DEI T
SIGNATURE AND TYPED Of: PRINTED NAME OF NING OFFICER OR DIRECTOR 7 Daw Daytime Phone #



