.

FILE NOW: FILING FEE IS $61.25

NONPROFIT CBT FLORIDA DEPARTMENT OF STATE
CORPORATION & ! Sandra B. Morham
ANNUAL REPORT FHRE Secretary of State

AL

1996 (, (, G2 B -y g eoproraions
DOCUMEENT # N29620 (4)

1. Corporation Nam

SPIRIT AND TRUTH MINISTRIES, INC.

I

Principal Place of Business Mailing Address
RT 14. BOX 24 KING ROAD ROUTE 14, BOX 24
LAKE CITY FL. 32055 KING ROAD
E CITY FL 3,
us :}nsK CITY FL 22055 3. Date Incorporated or Qualified Ja. Date of Last Report
12/08/1988 06/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 59‘2923713 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 Additional
5. i f Stat :
EI _EI Centificate of Status Desired 7] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangibie tax under s. 199.032,
m 32024 E‘ E] 32024 El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81] Name
CONNER. UNDA § 82| Suect Address (P.Q. Box Numiber is INOT Acceplable)
RT 14 BOX 24, KING ROAD
LAKE CITY FL 32024 83
84 Cily FL Ias 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17,0603,

SIGNATURE — e e . e
Signalurs. typed or printed name of registared agort and litke it apydic (NOIE Rugistered Agent signature requred whorn reinstating) DATE ﬁ

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 17 o

TILE PD [JDELETE 11 TIMLE [OChange [ Addition :—R_l,

NAME CONNER, LINDA $ 1.2 NAME B

stree aporess | RT 14 BOX 24 KING ROAD 1.3 STREET ADORESS ]

oeY-§1-2p LAKE CITY FL 32024 14017-§T-2P &

TITLE vD [JoELETE 21 TITLE Ulchange [ Addition |

NAME APPELL, CANDICE 22 NAME

stheeranoress | RT 1 BOX 2404 SMITH MARKET ROAD 2.3 STREE] ADDRESS

CITY-ST1-7ip O'BRIEN FL 32071 2 4CNY-ST. 2P

TTLE STD [JDELETE S1THLE [JCharge ] Addition

NAME SHAMBLIN, KAREN D. 3.2 NAME

streer noress | PO, BOX 274 SLICK FISHER ROAD 33STREEI ADDRESS

CHTY-ST-2IP LAKE TOXAWAY NC 28747 34, CITY-51- 2P

TIMLE [CIDELETE 41 TITLE [JChange  [] Addition

NANME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-ST-2IP 44 CITY-ST- 7P

TITLE [ IDELETE 5 1TITLE [IChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2p 5.4 CITY-ST- 2P

TME [JDELETE BATITLE [IChange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 GITY-S1- 2P

14. | do hereby certify that the Information supplied with this fiing is voluntarlly furnished and Goes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that tha Information indicated o this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an agdiress. .
SIGNATURE: _ _Linda Sue C Onnerg:%g{/ég«féc&[é//tzm 5/31/96 = 904-758-0033
BIONATURE AND TYPED OR PRINTED NAME OF FFICER OR DIREETO Dam Duaytinee Fricwies B




