2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 08,2004 08:00 AM
DOCUMENT # NO0000005908 2 Secretary of State

1. Entity Name
SPIRIT OF TRUTH INTERNATIONAL MINISTRIES, INC.

Principal Piace of Business o  Mailing Address
89271 N. FLORIDA AVE. 7108 N WHITTIER
SUE A | TAMPA, FL 33617  US
TAMPA, FL 33604 US
=== |[[{IN IR
03172004 No Chg-NP CROEDST (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - Applied For
o . 59-36668782 . Mot Applicable
: T e ‘_";' A " ' 8.75 addit '
o 5. Certificate of Status Deslred O ﬁee quuireét“’”a'
§. Name and Address of Current Registered Agent T - N """"'“""”__‘ T j T

oo WL TILR ST, DO NOT WRITE
TAMPA, FL 33617 IN TH’S SPACE

8. The above named entity subrmits this statement for the purpase of changing #s registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE. = ; g =
e, typad o printed aama at‘mqiffefedlugem'?nd e i ‘aapﬁcahle . {NOTE Registered Agent signafure required wiven refnsfaling} - DATE
Filing Feo is $61.28 .9 Elegtion Campaign F Francing 7 $5.00 MayBe E_}Uﬂf_gﬁg]ﬂ US? T
P“‘ By M‘l‘y 1, ‘2*904 Thust Fund Contribution. 0 .. Addedto Fee_s_ 14, f‘,}ij“'nﬁ_ UG%‘ UUB ]\.n._s_.glj”
10. ' - GRFICERS AND DIRECTORS . o - .
— = — . . m - —mn X e 'L,_"' g
NAME CONEY, ERNEST M

STREET ADDRESS § 7105 M. WHITTIER 5T. Lo [
SIY-ST-ZP | TAMPA, FL 33617 K

AIE DS ' B

NAME POTTS, LYDIA
STREET ADDRESS | 4920 S. 84TH 85T )
oTY-S1-17 | TAMPA, FL 33619 T R

LE DT
NAME WATTS, TON!

STREET ADORESS | 2212 N. MORGAN ST. T R T
OiTY-57-2F TAr.:ph:\r!\;L 33502 DO NOT WR’TE

::':E EOUNGBLOOD, CLEMENT | T .Lw:_—wwfﬂ T]—_"S SPACE

STREET ADDRESS | 4108 W. LAUREL ST,
CIFY-57-21P TAMPA, FL 33807

TIRE D " - ) oA o | RN
NAME CLARK, WIHLEIAM o
STREET AGURESS § 3606 E HANNA AVE
vy ST. IF TAMPA, FL 336810

TTLE D - g . . L, - . e - - v’._‘ I .
HaNE JONES, DAVID _
SIREET ADCAESS | 1205 E LINEBAUGH AVE " I

Cov-sr-zP | TAMPA, FL 33632 B e T LT

12. | heraby cerify that the information supphed with s filng does ot guaiify for the exemption stated in Section, 119. 07?5){:) Florice Statiles. | further certify that the Information
indicated on this report 'or supplementai report is true and accurate and that my signature shal have the same legal eflect as if made under oathy; that § am an officer or director £
of the scrporation or ihe receiver or trustee empowered 1o execute tiis reporn as required by Chapter 517, Fionda Statules, and that my nams appears Is Bleck 10 of Black 11 (f
changed, or on an attachment T th ali other llke empowared.

SIGNATURE: _£ ,Aég- - .3’/ p/ ' (E3)6-065¢

IGHATURE AND TYPED OR PRINTER NANE OF SIGNING QFFICER OR DIREGTGR Dayime Fhone &




