SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

1 Ststp 22,1999 8:00 am
e

cretary of State

09-22-1999 90008 004 ****g1.25

DOCUMENT # N98000005544 /
1. Corporation Name
BIBLE TRUTH CHRISTIAN FELLOWSHIP, INC. IR e
Sl
Principal Place of Business Mailing Address
1138 FARGO STREET SOUTH 1138 FARGO STREET SOUTH
R o SAIRTARAT I ERRIADA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 |26] 09/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
[22] 27] £9. 35301&8¢ Not Applicable
. City & State - City & Stata 5. Cerlfcate of Status Desired [ $ll3:.;5R :ﬂiric;na:
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] f2s] |29] 30) Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MCCREE, KELWN 82] Street Address (P.O. Bax Number s Not Acceptable)
1138 FARGO STREET SOUTH
ST. PETERSBURG FL 33712 5
84| City 85| Zip Code
FL

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

SIGNATURE

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Slgnature, fyped or printad name of registerad agent and title if applicable. (MOTE: Registerad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D OJ DELETE 11TME D ClChange  [WAdditon
NAME MCCREE, KELVIN 1.2 NAME Walter Colber +
streeTaooress| 1138 FARGQ STREET SOUTH 13STREETADDRESS | | 3% ):brjo &%,
CITY-ST-2P §T. PETERSBURG FL 33712 . 14CITY-ST-2I9 Si.pPete Fl. 33212
TITLE D (WOELETE 21TIME D 0+1 S L- Coger @#Change [ Addiion
NAME DAWSON, WILHEMIANA 22 NAME 4 So..
smeeraooress| 1138 FARGO STREET SOUTH remess| 1138 Fargo St-Se
CAY-ST-2P ST. PETERSBURG FL 33712 B 2.4 CHY-ST. 2P S4- e F. 33722 N
me D [WhELETE A1 TME D [MChange ] Addition
NAME THOMAS, LARNA 32 NAME Cormen 0B. Ce if-/
smeer Aooress| 1138 FARGO STREET SOUTH 1ISTREEFAORESS | L B44 O yath S 0% .
CITY-§T-2IP ST. PETERSBURG FL 33712 34.CITY-ST-2P Sl Pete Ft. 33112
TITLE [ DELETE 41TME TiChange  []Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2F 44 CITY-§T-2P
TME {1 DELETE 5.4 TITLE JChange [} Additon
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2IP 54 CITY-ST-2IP
S T - — I DECETE [ 817IME = — < - =~ T —=[Changs  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L 84 CITY-ST-ZIP J

14, | hereby certify that the inf
indicated on this annual r

/

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or Suppiemental annua) 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 corporationpr the receiv trustee emy red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, orbn an atlacfent glith an addresd, with all other like empowered.

9. 4. 99 927 3238548

iGN 2EQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2F037 (5/99)



