FILE NOW: FILING FEE IS $61.25 FILED =
NONPROFIT ' FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am; B ‘F

CORPORATION athering Harris -
ANNUAL REPORT ooy of Secretary of State -

1999 DIVISION OF CORPORATIONS 05-07-1999 90087 Q17 ****6] 25

DOCUMENT # N98000007142

1. Corporation Name

SOUGHT OUT GOD OF TRUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 2532 POST OFFICE BOX 2532
Bl ko A

2. Principal Place of Business 2a. Majling Address 3. Date Incorporated or Qualifed -
T 3925 Udikeas Aue [ml 0.0 Rox2532 12/17/1998 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 F umber Appliad For —
22] [27] -35 4 qé F0 Not Applicable ==
City & State City & Stat . . $8.75 aaditional
=l Lakelaw El w LAe lans El. 5 oot SusOusiod [ P LT
Zip .~ = Country Zip~ " Copptry 6. Elaction Campaign Financing $5.00 May Be —
—2:| 33 5,0\1.) [Ei D ‘ K _Z—Q—I ?)3 SO G J}T)l ﬁ‘O l K Trust Fund Ccpa:t:bution . Added to :Zas
9. Name and Address of Current Ragi d Agent 10. Name and Address of New Registered Agent =
*| Mack, ClenTiee -
WATKINS, CLENTHER 82 Slreeéf\ddress (P.0. Box ?:umber is Not A eptablta
1222 FAIRBANKS STREET A% 3AY Llegh e BEA -
LAKELAND FL 33805 8
| LBk fauo FL |*13333

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement 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 beard of diractors. | hereby accept the appeintment as registered -
agent. | am familigy with, and accept the oblidations ofy Section 63.0503. Florida Statutes. :

. 1 QG =
Hlz57199 -

SIGNATURE ¢ o ﬁ,_b

Signature, typed brprinted name of mgimm{a@m and title if applicatle. (NOTE: Registered Agent sxanature required when reinstating) ] BATE a“
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12 2
TTE e e T, [J DELETE TME 6)6)57’0 2 /d ' oCtor. DiChange  [Erm@diion | T -
NAME ' 1.2 NAME é‘rﬂd"f :)-QCK%M) 5=
STREETADDRESS| S 13 STREETADDRESS | #) &2 3 (f P 7/4 izt end &
CITY-57.2P ST 14 CTY-ST-2ZIP LAakelann, FC 83%:3 &
me A . O DELETE 21TME DiRecton ClChange  [JAddiion | O
NAME NI - 22 NAME ElsTon &rAkg.n
STREET ADDRESS , pswesaooress | 7105 |51 Ave paw
crv-stap [ . . LacTY-sTZP PN /éer/q Ef. 3380
TMLE IR [ DELETE 31 TIE Dike eFOR. TlChange  [] Addition
NAME |: ‘ : 32NAME iouts J ohnion i ‘
STREET ADDRESS 3.3 STREET ADDRESS &'—]—5‘{' m.ﬁ’ ﬁ'vf ijd ot 4l

B N R PN EVY-' 2 S S ) WTER HAvEd Fl B ]

TME - [J DELETE 41TME [ClChange [ Addition Z.
NAME 4 ZNAME =
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TMLE [] DELETE 5.1 TILE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-ZIP
TME 3 DELETE 61 TE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-21P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raguired 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 empower

. Lefsos
SIGNATURE: SIGNATURE REQUIRED g,ﬁ!%iﬁa/m&{p:/w G41-L191019

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




