2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 02,2003 8:00 am
= e

DOCUMENT # N98000007142 cretary of State
1. Enlity Name 09-02-2003 90179 034 ****§] 25
SOUGHT QUT GOD OF TRUTH MINISTRIES, INC.
Principal Place of Business Mailing Address
3425 WILKENS PO BOX 90605
{AKELAND FL 33805 LAKELAND FL 33808
S e DR A
Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3549‘580 Applied Far
Not Appilicable
Zp Country e Country 5. Certificate of Status Desred [ $8.75 Aaditional
B e s i I P  an s - e ~ ... [Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New thgistered Agent
Name
ALEXANDER, HOWARD Street Address i i
' {P.O. Box Number is Not Acceplable)
601 WHITFIELD ST ) i
ROLLING HILLS FL 33860
B City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obligations of registered agent. n

£

+

SIGNATURE" o
> S!gnalurs. typad or printed name of regist.srsd agent and title if applicable, (NQTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
. FILE NOW: FEE IS $61.25 . VU May Be
F o $ Trust Fund Contribution, .| Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TITLE T Change [ Acdition
NAME JACKSON, GRADY NAME
sTREET ADDRESS | 2834 HIGHVIEW BEND STREET ADDRESS
CITY-ST-21P LAKELAND FL GITY-ST-21P
TMLE {1 Delete TILE ) ; [J change  [J Acdition
NAME PATTEHSON LEROY NAME v

STREET ADORESS | 2366 4TH CT . STREET ADDRESS . e e e -

B o~ —— -

emv:ET 7P |MUUBERRY FL 33860 “eimy-st-zi
TITLE D O Delete TITLE ClChange [ Addition
NAME LEWIS, WILLIE MAE NAME

STAEET ADDRESS

sreer aDoResS | PO BOX 129

CITY-ST-21P BRADLEY FL 33835 CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T-2IP CITY-5T-ZIP

TTLE O petete TNLE i . [ Criange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelete TILE - ClcChange  [T] Addition
NAME NAME )

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 or this report or supplemental report is true amd-accourate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergtl to eXecuts this report as required by Chapter 617, Flori nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wittyall other eempwered : 'c’

SIGNATURE: ___ S¢allogl

SIAAATIE AND TYPED GR Pnntﬁli NAME OF SIGNING OFFICER OR DIRECTOR T onte R, a——

:

CR2E037 {10/02)



