FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION e e ot May 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 y; DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P0582 (1)

Corporation Name

TE-TA-MA TRUTH FOUNDATION-FAMILY OF URI, INC.

T G

Princlpal Place of Business Mailing Address
2631 HILLCREST ROAD P.O. BOX 1147 3. Dats Incorparated or Qualified
IlgDFORD OR 97804 ASHLAND OR 87520 85
: U
. 4. FE| Number Applied For
: m Not Applicable
. 2. Principal Place of Business 2a. Malling Address
: P Y o 6. Certificats of Status Desired [ $8.75 Addtional
[l 26] Fes Required
Suite, Apt. #, sic. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownere association?
_2;1 —2;| [ ves m No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24} (28] (20] 30] Personal Property Tax dus Jne 30,  [lves  [J Mo
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
61| Name
TORRES, REV. REINALDO E. 82| Streel Address (P.O. Box Number is Not Acceplable)
7325 EXTER WAY
TAMPA FL 33615 83
84] City FL 85| Zip Code
¥1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statarnent for the purpose—éf changing Iits registared

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiura, typed of prinled name of registersd agent ard (e If applicabie {NOTE: Regislerad Agan! Blgnalure reguirad when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) TTLE VD [T DELETE 14 TILE CJchange L1 Addilion | =
NAME URI, JAMES GERMAIN 1.2 NAME s
smeerappress | PO BOX 1147,NA 13 STREET ADDRESS
: CITY-S1-21P _ASHLAND OR 87520 14 CITY-ST- 2 g
; me [311) L7 oELETE 21TIE [T change [ Addition |
NAME URI, OINAH MAR! 22 NAME
' smeEvaoress | PO BOX 1147,NA 23 STREET ADDRESS
CITY-5T-2P ASHLAND OR 97520 2.4 EITV-§T-2F
. e D 1 DELETE FRRT O crange L) Addition
NaMe URI, GRACE MARAMA 3.2 NAME
: sreer aporess | PO BOX 1147,NA 3.3 STREET ADDRESS
CTY-§1-2 ASHLAND OR 97520 34, CITV-ST-2P
TITLE PD [T DELETE 41TITLE [JChange [ Addition
NAME URI, D'ANGELICA MIRIAM 4.2 NAME
smeevanohess | PO BOX 1147, NA 4.3 STREET ADDRESS
CITY- §T-21 ASHLAND OR 97520 44 TITY-ST-2P
THLE T DeLETE 51 TITLE [J Change ] Addltion
NAME 532 NAME
| STREET ADDRESS 3 STREET ADDRESS
* | omy-st-ze 54 GITY-ST-2P
TITLE L1 DELEXE B TITLE [ Change  [L] Addition
T e 5.2 NAME
- | STREET ADORESS 6.3 STREET ADDRESS
CITY- §T-2iP B4 CITY-ST-2IP

. 14, | hereby certify that the information suppliad with this filing does not qualify for the axemﬁtion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the Information
: Indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivec.erjrusies empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attmilh an address.
A

S PIY 2 PO I A—)l(lﬁp .§4l/'7'71_-q141
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