FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

SPIRIT & TRUTH MINISTRIES

DOCUMENT # N240£30

CHURCH, INC.

(1)

Principal Place of Business

BMARLIN SIMON

Mailing Address

%MARLIN SIMON

LR

PO BOX 904
ISLAMORADA FL 33036

PG BOX 904
ISLAMORADA Ft 33036

3. Date Incorporated or Qualfied 3a. Date of Last Raport

12/21/1987 01/26/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
ETI 25] 65'%19450 Nat Applicable
Suite, Apt #, tc Suite, Apt. #, elc. it
L A N He. Ap et 8. Certificate of Status Desired a $8.75 AdC!ltlonaI
E\ ;l Fed Reguired
City & Stale City & State 6. Ciection Campaign Financing 0 $5.00 Mmay B
;ﬂ ;‘ Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81! Name
SNON, MARLIN H. 82} Suwect Addross (P.O. Box Number is Not Acceptable)
243 HIBISCUS STREET
TAVERNIER FL 33070 N 83
84| City 85| Zip Code

FL

11. Pursuani 1o the pravisions of Sectians 17 0502 and 617.1508, Florida Statutes, the above-named corporation sukmits this statament 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 board of directors. | hereby accept the appointment as registerac agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE I e .
Slgratare typad o prnled name of regslensd aget m.d bt 4 apol atbke {NQTE Rugstered Agent signature reqgured whon rnstatng! DATE
12, OFFICERS AND DIRECTORS 13, ATDITIONS ‘CHANGES 10 OF 1 IGLRS AND DIRECTORS IN 12
TITLE PD [peLETE 11NRE T b [JChange [ Addition
PAME SIMON, MARLIN H. 1.2 NAME TJEFF O HALE
srreer anoress | 243 HIBISCUS STREET 13STREETADORESS | A 2 TAVERANMCER DR
CiTY-§1-21P TAVERNIER FL 14CITY-ST-ZIP TAVGAA (5R , L. 32 ero
TITLE STD [IDELETE 21TILE s o MRchange [ Addition
MAME SIMON, MARIAN R. 22 NAME Strien) rMMARIANSN R -
streer aooaess | 243 HIBISCUS STREET ZISTREETAODRESS | 2 ¥ 3 IHi18idcea STRECT
Gy -ST-2P TAVERNIER FL 2 40TY-57-7I0 pRVER AR 7. 35078
TITLE VD [CIDELETE 3TTILE [JChange [ Acdition
NAME HERRICK, RICHARD 32 NAME
streer apoaess | RT 1, BOX 38A 33 STREET ADDRESS
OTY-81- 20 KEY LARGO FL 34 CITY-ST-2P
TITLE [JDELETE {1TITLE [Qchange [ Addilion
HAME £ 2NAME
STREET ADDAESS 4 STREET ADDAESS
Ciry-s1-zip £4CTY-ST-7P
i [JDELETE 51TITLE CJchange [ Addition
HAME i 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Gle-SI-2P 54CiY-S1- 7P
TILE [JDECETE 51TILE [IcChange [ Addition
NAME 62 NAME
STHEE! ADCRESS &3 STREET ADDRESS
CHY-S1-2IP 64 CiTY-S1- 2P

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certty that the infermation indicated on this annuas report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporalion or the receiver or trustee empowered to execute this repor as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it cnanged/,?«:an attachment with,an addrass.

- -
e
o

SIGNATURE: i/ AT A v | g M. Koo

ot ’ S,
'SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y12/ zes-gyi-¥ze

Data Daytime Phone

CR2E037 (12/95)




