FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90099 037 ****61.25

—

DOCUMENT # N98000003241

1. Corporation Name

THE TRUTH HAS COME TABERNACLE, INC.

|
i
|
}

-

Mailing Address

P. 0. BOX 17412
PENSACOLA FL 32522

Principal Place of Business

803 N. B ST.
PENSACOLA FL 32501

TR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5
2]

26] 06/04/1998
Suite, Apt. #,etc. - . -- . Suite, Apt. #, etc. --. .. ~| 4. FEI Number . - Appliad For-
|27] Not Applicable
City & Stati City & Stat iti
-——l iy © ity ae 5. Certifcate of Status Desired 0O $8'75 quonai
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;:l Eﬂ El E] Trust Fund Gontribution Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEU-Y. OCTAVIA., Cemp e mar 82| Street Address (P.O. Box Number is Not Acceptable)
1017 W. HILARY ST. '
PENSACOLA FL 32501"2 . .~ “3
S TR YR L S v
i 84| City FL qs Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provfsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared ageant and tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TM.E D [ DELETE 14TME [JChange [ Addition
NamE KELLY, OCTAVIA 12 NAME

streeTanoress} 1017 W. HILARY ST. 1.3 STREET ADDRESS

CIY-ST-2IP PENSACOLA FL 32501 14 CITY-§T-21P

TME kD) [ DELETE 24 TIMLE CJChange [ Addition
NAME WALKER, CARLOS M 22 NAME

streevaoress| 1117 N. 1 8T. 23 STREET ADORESS

crv-stze - | PENSACOLA-FL-32501 - -~ - - - ~ §zacmy.sr-zP - - S
TME SD [J DELETE 31TME [JChange (] Addition
NAME KELLY, RENEE' D 32HAME

streeraporess| 1017 W. HILARY ST. 33 STREET ADDRESS

CTY-§7-2P PENSACOLA FL 32501 34, CITY-5T-ZP

TME D ) DELETE 41TNLE [COcChange [ Addition
NAME DANIEL, CORNEUA 4 2NAME

smeeranoress| P. 0. BOX 17733 4.3 STREET ADDRESS |,

CATY-ST-2IP PENSACOLA FL 32522 4ACITY-ST-2

TME D L] DELETE 54TILE ClChange L[] Addilion
NAME DANIEL, THERESA 5.2 NAME

streeTaooress| 3007 BERWICK ST. 53 STREET ADDRESS

CTY.ST-2P PENSACOLA FL 32506 §4 CITY-ST-ZIP

TMLE D [ DELETE 6.1TITLE [ $AChange  [JAddition
ne, ... | JOHNSON, GLADYS 6.2 NAME .

STREETADD;ESS 3231 LAS BRISAS DR. 63sTREET ADDRESS | - O ¢ DOK 163

arv.st.ze - .. PENSACOLA FL 32526 pomy-sTzP | [iaefeaa, i 3as0 e

14, |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

0078363

CR2E037 .(11/98)

3/ 22/79 ( §50) 4526543



