2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # NO0000005621 ecretary of State

1. Entity Name sk ok ok
SPIRIT AND TRUTH MINISTRY OF WORSHIP, INC. 04-16-2003 90268 003 7776123

Principal Place of Business Mailing Address
11911 E DR MLK JR BLVD P O BOX 6646
SUITE A SEFFNER FL 33583

SEFFNER FL 33584

2. Pringipal Place of Business 3. Mailing Address H“Hm I“ |I|“ ||m llm ||||| ||l” II"”

i

|

Suite, ApL. #, elc. Suite, Apt. #,etc. [ GHECK HERE iF MAKING GHANGES
City & State City & State 4. FEINumber §5-1076578 Appfied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
e e _ 6. Name and Address of Current Registered Agent. . e .. 7. Name and Address of New Registered Agent .
Name
WILSON, DORIS Street Address (P.O. Box Number is Not Acceptable)
1811 SOUTH QAK STREET
SEFFNER FL 33584 -
City L [ ZpCode

8. The above named entity submits tni$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of regisiered agent,
Ny .
siGNATURE — '_[/3//?/3 2(),_/_/‘(;9@() [/— /(/- Aj

. .Signature, typed or printed nams“a{_rsgisterad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
£ E o,
‘: : . Y 9. Election Campaign Financing $5.00 May B Make Check Payable to
e FILE 'ﬁ!ow FEE IS §61.25 Trust Fund Gontributicn. O Added o Faes ° Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
e CED , 1 Delete e Ol Chenge [ Addition
NAME WILSON, DORIS NAME
streeT aoress | 1811 SOUTH OAK STREET STREET ADDRESS
omv-st-ze | SEFFNER FL 33584 CITY-5T-2IP
TITLE PSD [ pelete TITLE [Jchange  {_J Addition
NAME WILSON, DORIS NAME
saeet aooRess | 1811 SOUTH QAK STREET STREET ADDRESS
cry-s1-2p | SEFFNER.FL 33584 —- —vm v o - comem e e o OT-ST IR et o s e T B R T e
TITLE D [ elete TITLE Ochange [ Addition
NAME WILSON, DARNELL NAME '
sreet apozss | 1812 SOUTH OAK STREET STREET ADDRESS
CIFY-5T-ZIP SEFFNER FL 33584 CITY-ST-Z1P
TITLE D [ Delete TITLE [ Change ] Addition
NAME WILSON, AFRICA NAME
staeer aooress | 1811 SO OAK ST STREET ADORESS
omv-s1-zp | SEFFNER FL 33584 CITY-5T-2P -
TIILE D X Detete TITLE [ change [ Addition
NAME THOMAS, CALISTA A NAME .
streeT aporess | 3714 DANNY BRYAN BLVD B STREET ADDRESS
omy-s-zF | TAMPA FL 33619 CITY-ST-2IP
TITLE D 7 Delete TITLE CIChenge [ Addition
NAME JOHNSON, HELEN NAME
sTreer aporess | 8711 TRIXE DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP

12. | hersby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have ihe same legal effect as it made under oath; that i am an afficer or direcier
of the corporation or the receiver or trustee empowered 10 execute this report as requires by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen(WiQ an address, with all other Iik_e empowered.
Sonmronts OSSR WMRSD Y03 [913) 4949605

CR2E037 (10/02)



