FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24030 Secretary of State
1. Entity Name 01-09-2003 90027 012 ****g1 .25
SPIRIT & TRUTH MIN!STRIES CHURCH, INC.
Principai Place of Business Mailing Address
%BMARLIN SIMON %BMARLIN SIMON
PO BOK S0 70 6O 904 70003184
ISLAMORADA FL 33036 ISLAMORADA Fi. 33036
N s AR EDAC AR
Sulte, Apt. #, ele. Sulte. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65‘%19450 Applied For
. Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. L —— Name _
SIMON! MARLIN H. Street Address (P.O. Box Nurnber is Not Acceptable)
243 HIBISCUS STREET
TAVERNIER FL 33070
= City FL Zip Code

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

dui

SIGNATURE
. Signaturs, typed or printad nams of registerad agent and titia it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to -~
FILE NOW: FEE IS $61.25 = -JU May Be

- S Trust Fund Cantribution. a Added to Fees Florida Department of State
0. ] COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD - : O Delete TILE [J Change ] Addition
NAME SIMON, MARLIN H. NAME
STREET ADDRESS | 243 HIBISCUS STREET STREET ADDRESS
ory-sT2P | TAVERNIER FL CITY-ST-2P
TME SD o [ Delete e O Change [T Addition
NAME SIMON, MARIAN R. HAME
STREET ADDRESS | 243 HIBISCUS STREET STREET ADDRESS

CITY-ST-2IP

omr-s1-20 | TAVERNIER FL

me - MDL 01 Delste TiE OChenge [ Adation
HAME HERRICK, RICHARD HAME :
STREET ADDRESS | 908 SOUTH STREET STREET ADDRESS

CITY-§7-2IP

omY-Si-2° { KEY WEST FL 33040

TME 1D O Delete TIMLE (] Change 7 Addition
NAME HALE, JEFF NAME

STREET ADDRESS | 224 TAVERNIER DR STREET ADDRESS

cy-ST-2IP TAVERNIER FL CITY-ST-21P

TILE O Delets TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-S3T-21P

TITLE [T celete TITLE [JcChange  [J Additicn
NAME MNAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachment with ress, with all other like empo .

SIGNATURE: | = “"M,,’,' m...' ’ @/ﬂmuy H-Stmon //7{03 Fos-SrL-%ife

0077100

CR2E037 (10/02)



