2002 UNIFORM BUSINESS REPOR'-' (UBR) FILED

DOCUMENT # N24030 Feb 01, 2002 8:00 am
- e Secretary of State

SPIRIT-& TRUTH MINISTRIES CHURCH, INC. 02-01-2002 90044 030 ****G] 25
Principal Place of Business Mailing Address
WMARLIN SIMON %MARLIN SIMON
PO BOX 904 PO BOX %4
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0019450 Nol Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O gge'g;jq S?ed(iitional
6. Name and Address of Current Registered Agent - i ~7 7 7, Name and Address of New Registered Agent
Name
SIMON. MARLIN H Street Address (P.Q. Box Number is Not Acceptable)
s R
243 HIBISCUS STREET
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and litle il applicable (NOTE: Registared Agent signature raquirad when reinstating) DATE
: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L .

10. : OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

|
TITLE . PD [ pelste THTLE ) change [ Addition
NAME SIMON, MARLIN H. NAME
STREET ACDRESS | 243 HIBISCUS STREET STREET ADDRESS
orv-s-2f | TAVERNIER FL CITY-ST-ZIP
TITLE SD [ pelete TITLE [ change [ Addition
NAME SIMON, MARIAN R. NAME
STREET ADDRESS | 243 HIBISCUS STREET STREET ADDRESS
am-st-zp | TAVERNIER FL CITY-ST-21P
TITLE VD v o e - O oetee ——§ mme YD e - -~ — [t Range— [ Addition
NAME HERRICK, RICHAR NAME HERRICK, RICHAR D
sTReeT AooRess | RT 1, BOX 38A STREETADDRESS | Lo SevTH ST
omv-sT-2P | KEY LARGO FL CITY-ST-7P Ky wWest, FL 330 %a
TILE 11} ] Detete TITLE O change [ Addition
NAME HALE, JEFF NAME
STREET ADORESS | 224 TAVERNIER DR STREET ADDRESS
c-s1-2P | TAVERNIER FL CITY-ST-2P
TITLE M Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
MLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ANDRESS : ‘ STREET ADDRESS
OITY-§T-2P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the setéiverr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attahment w aedmess, with all r like empowered.

A " vdial
@t@/&?ﬁﬁéﬁ%ﬁlf Strord TR I 1oor FoS-ESL-£IF -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #

W

CR2E037 (9/01)



