+

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N24030

SPIRIT & TRUTH MINISTRIES CHURCH, INC.

Principal Place of Business

%MARLIN SIMON
PO BOX 904
ISLAMORADA FL 3306

Mailing Address

WMARLIN SIMON
PO BOX 904
ISLAMORADA FL 33036

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90028 044 *##%6] 25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

Trust Fund Contribution

21] 28] 12/21/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 650019450 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
ZI ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIMON, MARLIN.H. -
243 HIBISCUS STREET
TAVERNIER FL 33070

81| Name

82| Sweet Address (P.Q. Box Number is Not Acceptable)

83

84| City

_FL[

85| Zip Code

SIGNATURE

“agent. I'am familiar with, and.accept the abligations of, Section 617.6503, Florida Statutes.

11. .Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statufes, the above-named corporation submits this staterment for the p I
© [ office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as {egis_tgrgq 0

urposse of changling ‘it_s;_régi:iste_rgd

Slgnature, typad or printed name of registered agent and ml‘e if applicable. (NOTE: F Agant i required whan rei ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [J DELETE 11 TILE [JChange [ Additien
NAME SIMON, MARLIN H. 12 NAME
street aporess| 243 HIBISCUS STREET 135TREETADORESS
arv-st-2p | TAVERNIER FL 14 CTY-5T-2P
Tme SD ] DELETE 21TME [JcChange  [T] Agdition
NAME SIMON, MARIAN R. 22 NAME
streT AnoRess| 243 HIBISCUS STREET 23 STREET ADORESS
crv-st-zp | TAVERNIER FL 2 4CITY-ST-2P
TME VD [] DELETE 31TME [JChange ] Additions
name.- - | HERRICK, RICHARD 32 NAME
streeTaporess| RT 1, BOX 38A 33 STREET ADDRESS
arv-st.ze - :| KEY LARGO FL 34, CITY-ST-2P
TILE TO [ DELETE 41TMLE [Ochange [ addition
NAME | .| HALE, JEFF 4. ZNAME
streeT aooeess| 224 TAVERNIER DR 43 STREET ADORESS
civ:st-2¢ | TAVERNIER FL 44CITY-8T-2P
T [J DELETE 51TNLE [JChange [ Addition
NAME ° 5.2NAME
STREET ADDRESS| 5.3 STREETADDRESS
CITY-ST-2P - 54CITY-ST.ZIP
TME O DELETE &1TME ClChange [ ]Addition
NAME 6.2 NAME
STREETADDRESS| * 6.3 STREET ADDRESS
CITY-§T-2P - 84 CITY-ST.ZIP

14. | hereby ce&ify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplernental 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 cg
Block 12 or Blogk 13 if

SIGNATURE:

ed_qr on a

porption or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
a mant with an adgrdss, with all other like empowered.

DU}/E‘Z?;?Q//% Strver TA, 7 1999 Zor-se -¥39¢-

CRZE037 (11/98)

INING GFFIDER OR DIRECTOR

Gate

Daytime Fhone #

e

e S e 7 % B e o0 v p g

[Erers s

g}



