1

CR2E037 (9/01)

L ]
DOCUMENT # N0O1000009034 Apr 30, 2002 8:00 am
1. Entity Name
v ecretary of State
SPIRIT PATH MINISTRIES, INC. 04-30-2002 90064 028 ****5] 25
Principal Place of Business Mailing Address
2685 SE 36TH 8T 2685 SE 36TH 8T
QCALA FL 34471 QCALA FL 34471
“
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 5 7" -3 73 ::2 ‘+ lG Not Applicable
Zp Country Zp Sountry 5. Cerilicate of Status Desired O $8'75 Jﬂ}ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SUSKEYJANICE" = < R T e =.i=<Slrael- Address{P.0.-Bax:Numbar-is-Nat. Acceptalie) et |
1
2685 SE 36TH ST
OCALA FL 34471
7 City F L Zip Code
8. The above nam‘i;é.enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
oy
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
X 9. 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
1. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - CPD 1 Dalete Tme O change [ Addition
NAME SUSKEY, JOHN T NAME
sTReeT AoDRess | 2685 SE 36TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-ZIP
TITLE EVD O Delete TITLE O Ghange  [J Addition
NAME SUSKEY, JANICE J NAME
STREET AnDRESS | 2685 SE 36TH ST STREET ADDRESS
GITY-ST-2IP QCALA FL 34471 CITY-ST-2P
TIME FVD _O oelete TITLE ) _ i [J change [ Addition
1 e - UGHTFOOT, BILLYEW ~ =~ — ~ = = 7 NAME T T .
streer aooress | 680 NE 105TH LN STREET ADDRESS
CITY-ST-ZIP ANTHONY FL 32617 CITY-ST-2IP
TITLE SVD I Delete TLE . [ Change [ Addition
NAME TURNER, RICHARD NAME
streera0oRess | 1617 NE 71ST LN STREET ADDRESS
CITY-ST-2iF OCALA FL 34479 GITY-ST-2IP
TITLE sSD O Delete TITLE [ Change  [] Addition
NAME HALL, GAIL NAME
stheer aooress | 10203 NE 100TH ST STREET ADDRESS
Ciry-s7-2IP FT MCCOY FL 32134 CITY-ST-ZIP
TmE TD 1 Delete TITLE [JChange [ Addition
NAME TURNER, EVELYN NAME
streeT aooRess | $571 NE 71ST LN STREET ADDRESS
CiTY-5T-2IP QCALA FL 34479 CITY-ST-2IP
12. | hereby certify that the information supplied with this 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 supplernental 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
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.
D
Ar [ T4 [ U] /
SIGNATURE: 2B 2=QLTE 353/401-0298
™ Davime Phone #

(SRR



