FILE NOW: FILING FEE IS $61.25 FILED
nggg;{%{:’gh‘ ,. f'"m\ FLORIDA DEPARTMENT OF STATE M ay 2 7 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 * D!wsn;::rr;m &zps(;:;:ﬂoms Secretal'y Of State
DOCUMENT # N29620 (4)

1. Corporakan Name

SPIRIT AND TRUTH MINISTRIES, INC.

O A GO X

Principal Place of Business Mailing Address
RT 14, BOY 24 KING ROAD ROUTE 14, BOX 24
LAKE GITY FL 32024 KING ROAD
us LAKE CITY FL i 3. Date Incorporated or Qualified | 3a. Datp ol Repart
s 2 n
v 1370871 6706/1086
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 RT 15 BOX 3124 KING ROAD _[26]RT 15 BOX 3124." KINGROAD 58-2023713 Sl
Suite, Apt #. elc. Sulte, Apt. #, etc. " B.75 Additional
E;l KING ROAD 2—1’\ KING ROAD 6. Certificate of Status Desired X Foo Required
| City & Stale City & State 6. Election Campaign Financing $5.00 Mey Bs
23] LAKE CYTY, FL, 28] LAKE CITY, FL, Trust Fund Conlribution ] Addad to Fees
| Zp Countey Zip Country 8. This corporation has fiabitity for intangible tax under s. 189.032,
2a] 32024 =] U.S. 2] 32024 o] U.S. Florida Statules ClYes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
LINDA SUE COlINER
CONNER, LINDA § 82| Strect Address (IIJ’EO Box Number is Nol Acceptable)
RT 14 BOX 24, KING ROAD - RT 15 BOX 3124
LAKE CITY FL 32024 KING ROAD
84| Ciy 85] Zip Code
LAKE CITY, FL, FL 32024

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporalion submits this statemant for the purpose'af changing Its registered
office or registered agent, or both, in the State of Florida, Such changs was aulhorized by ihe corporation's board of directors. | hareby accept the appointment as registerad
agent | am famibar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE Signalurer, typed of printed name ol ragistered agant and Itlo if applicable {NOTE: Registeradt Agant signalure recuirad when reinstating) DATE —
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 E
TILE PD LJ DELETE 11 TMLE PD . [l change T Addition &
NANE CONNER, LINDA § 1.2 NAME L\INI?A SUE; JONNER [
. rpk g o gL .i"u KAt 8
sweet aconess | RT 14 BOX 24 KING ROAD 1aSTREET AODRESS | BT 15 BOX 3124 KING ROAD i
CiTY-51-2IP LAKE CITY FL 32024 14 CITY-§T- 2P LAKE CITY FL 3202 &
TLE VD T[] DELETE 21 TiLE [Jchange ] Addition OO
HAME APPELL, CANDICE 22 NAME

smeeraooress | AT 1 BOX 2404 SMITH MARKET ROAD 23 STREET ADDRESS

Gy -50- 2P {)'BRIEN FL 32071 2 4 CITY-ST- 2P

THLE 81D [J DELETE AN TITLE [T Change LT Adaition
HAME SHAMBLIN, KAREN D. 3.2 NAME

sieeriaopiess | P.O. BOX 274 SLICK FISHER ROAD 3.3 STREET ADDRESS

CITY-5I-7IF W-E TOXAWAY NG “747 14 CITY-ST-2P

TiILE [] DrLETE 4ITHLE [ Change [ Addition
NAME I 4. 2HAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - 8T-21P 44 CITY-S51- 0P

nne I hECETE BATIILE [Jchange 1] Addilion
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

Ty - ST-2F 5.4 CITY-ST-2P

i; T DELETE 81 TIE [l change 1] Addition
HAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the

information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or direclor of the corporation ar the receiver of trustes empowered 1o execute this reporl as required by Chapter 817, Florida Statutes: and that my name
appears In Biock 12 or Block 13 il chgnged, ar on an attachment with an address. :

SIGNATURE: ___ 5"/19{397 904 7$R-0033

Davema Prenes # OO0 148




