o FILED

1 L

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-21-2008 90019 046 ****41 25
DOCUMENT # N02000007140
1. Entity Name
MINISTRY OF SPIRIT AND TRUTH INCORPCRATED
Principal Place of Business Mailing Addrass
1417 £ HOLLAND AVE 1920 MERIDEL STREET
TAMPA, FL 33612 TAMPA, FL 33612 )
P [ (T T T
Suile, Apt. #, efc. Suita, Apt. #, slc. 04302008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4, FEI Numbaer Agpplied For
59-3707388 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei’zfqgf:{:ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- - == = -« -] -Neme - _—
JACKSON, KA SHON

1417 E HOLLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33812

City FL I Zip Code

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

SIGNATURE
Signalure. yped or printed name of registarsd agent and litie if applicabla, (NOTE: Registered Agent signatura required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND GIRECTCRS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CH [ oelete TITLE [ Change [ Addition
NAME AUSTIN, SAUGHANTO PASTOR RAME
STREET ADDRESS | 1920 MERIDEL STREET STREET ADDRESS
Iy -sT-2IP TAMPA, FL 33612 CITY-ST-21P
TILE VCH 7 pelete TILE [ Change [ Addition
NAME AUSTIN, QUEEN NAME
STREET ADDRESS § 1920 MERIDEL STREET : STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33612 CITY-ST-21P
LE D 7 Delete TME [0 Change [ Addition
NAME HICKS, RUBYE NAME
! STREET ADDRESS | 2713 17TH AVENUE STREET ADDRESS
tiry=s1-ap- | TAMPA, FL 33805 CITY-5T-2iP R
. TE S 0 Detete U DO Change [ Acdition
- NAME GREEN, MICHAEL NAME
’ STAEET AOORESS | 5413 TEMPLE PALMS AVENUE STREET ADDRESS
CITY-S1-21P TAMPA FL 33617 \ / CITY-57-2IF
TITLE D M oeiete LE O Chénge [ Addition
NAME BENJAMIN, MARILYN NAME
STREET ADDRESS | 1908 OATIS STREET STREET ADDRESS
CITY-$T-2IP SEFFNER, FL 33584 CITY-51-2P
TITLE T O Delete TITLE Ocrange [ Addition
NAME PERRY, PATRICK NAME
STREET ADDRESS | 1516 WISHING WAY STREET ADDAESS
CITY-57-2P TAMPA, FL 33619 CITY-ST-2)P

12. | heraby certil% that tha information supglied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signaiure shall have the same |egai effact as if made under path; that | am an officer or director
of tha corporation or the receiver or truslee empowerad lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachpant with ag addresg, with all other ke empowered.

9
SIGNATURE:




