2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nb1boooos17o

1. Entity Name

SPIRIT, TRUTH & LOVE MINISTRIES, INC. ‘

Principal Place of Business

- M;I{ng Address

FILED

" Mar 08, 2005 08:00 AM

Secretary of State

PO BOX 751 PO BOX 751
OAKLAND FL 34780 - QAKLAND FL 34760

Suite, Apt. #, ete = Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3676317 Not Applicable
Zp Country Zp Couniry 5. Cerficate of Status Desied ~ []  $8-75 Additionial
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
o S Name

ALDERMAN, STEVE

301 N TUBE ST Street Address (P.O. Box Number is Nat Acceptable)

QAKLAND FL 34760

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent _ _

SIGNATURE

DATE

Signatura, lyped of printag name of lag:sls(;d_a-ge_nl_ﬂ_nd Wila F appcable (NCTE Regstered Agent signaturd requradt when ranstahng)

FILE NOW: FEE IS $61,25 7

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005

O

Trust Fund Coniribution.

Added to Fees Florida Department of State .

10. OFFICERS AND DIREGTORS .~ F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D [ Delete me O charge [ Addition
NAME MAXWELL, DAVID NAME 1mtp g

SIAFFT ADDR?Ss |81 WOODVIEW LANE SIREET ADDRESS 3 f{:]!gqggﬂgﬁ%%d 53 g

orv-st.zp |CENTEREAGH NY 11720 G- ST 2P 085 E-0e2 51,2

i D " Delete e [ Ghange [ Addition
NAME MAXWELL, STEPHANIE AME

STREET ApoREss |81 WOODVIEW LANE STREET ADDRESS

LY-5T-2P CENTEREACH NY 11720 Civ-$1-21P

TILE D - _D Delete nne [ change [ Addition
NAME BRALAND, DAVID NAME

STREET ADDAESS {555 W. PLANT ST SIREET ADDRESS

CIryY-S1-2P WINTER GARDEN FL 34787 CiTY-ST- 2P

WiLE D T Ooeet: ¥ nme [l change [ Addition
e ALDERMAN, STEVE ANE

staLer aooRess | 557 W. PLANT ST SIEE | ADDRESS

CiTY - ST-2IP WINTER GARDEN FL 34787 cHY-51-2IP

i - [ Detele . [ change [ Addition
NAME NARE

STRAEET ADDRESS STREET ADDRLSS

CITy-ST- 7P Y51 AP

nig S O palste TS [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cary-§7-2P CIT¥- 5T 2P

12, | hereby certify that the information -suﬁ:@_with this filing does not quali'fy for tﬁel exemption stated in Section 119.07(3)(i}, Florida Statutes ! further cerlify that the informaticn
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 cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

of the corgoration or the receiver or rustee e
changed. or on an attachment with an addr,

SIGNATURE:

s, with all other likg empowered

jwj P 74

L7/~ SIEH %

PED O FHWTED(NME OF SIGNING OFFICER OR DIRECTOR

7 e

Blayme Phone



