T e

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFMT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N29620
SPIRIT AND TRUTH MINISTRIES, INC.

(4)

Principal Piace of Business

Mailing Address

A A

22] KING ROAD

:T'BI,‘{NBAO: A ::’Né-‘)ngi); kL) 3. Dale Incorporated or Qualified
LAKE CITY FI. 3202¢ LAKE CITY FL 32024 12/08/1988 _
us$ us 4. FEI Number Applied For
59-2923713 Not Applicable
2, Principal Place of Business 2a. Mailing Address N . $8.75 Additional
. 1 .
] RT 15 BOX 3124 KING ROAD Ja6] RT 15 BOX 3124 KING ROAD | % ComcacoiSuspesied [ Fee Roquired
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
;I KING ROAD Trust Fung Contribution Added to Fees

3, Florida Statutes.

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] LAKE CITY, FL. 2] LAKE CITY, FL, Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24| 32024 a U.5. “5] 32024 30 U.S. Personal Praparty Tax due June 30. Yes [IMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CMR- LINDA SUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
RT 15, BOX 3124
KING ROAD 83
LAKE CITY FL 32024 8 iy FL I“l Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.

g

SIGNATU

RE: 5%
EHATURE

G

SIGNATURE Signature. typed of printed name o tegislared agent and lite if apphcable {NOTE: Registered sgent signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FD [T oecete 11TLE [T Change [ Addition
HAME CONNER, LINDA SUE 1.2 HAME

smeeraporess | RT 15, BOX 3124 KING ROAD 1.3 STREET ADDRESS

CTY-ST-2P LAKE CITY FL 14 CITY-ST-2IP

TMLE vD [J pELETE 21TILE T Change [ Addition
NAME APPELL, CANDICE 22 NAME

smesTaooress | RT 1 BOX 2404 SMITH MARKET ROAD 273 STREET ADDRESS

CATY- 57-2P O'BRIEN FL 320M1 2 4 {ITY-5T- 2P

TME STD [T oELETE FRRIT sD [Al Change [ Addition
NAME SHAMBLIN, KAREN D. 32NME SHAMBLIN,KAREN D.

streeranoness | PLO. BOX 274 SLICK FISHER ROAD 33 S"REET ADDAESS P.O BOXZ% 4 SLICK FISHER ROAD

env-stze | LAKE TOXAWAY NC 28747 3A.IY-5T.2P LAKFE. TOXA

TME T peLeTe L1TILE ™ Change Addition
NAME J— 4 2NAME FRED APPELL

Sl {ISTETADRESS | RT 1 BOX 2404 SHITH MARKET ROAD

CITY-ST- TP 44 CITY-5T-2P OTB IEN

TME [T DELETE 51TrLE D Change Addition
NAME 52 H:ME WAYNE GODSMARK

STREET ADDRESS 5.3 STREET ADDRESS ,

o520 sonsrr | S30Na Ly 2TH AVENUE.

TITLE [J ceeTe 6.1 TIILE T EEETT T T Change L Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ B4 CITY-ST-7IP

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate andl that my sighature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address

b /28/98 904-758-0033

BF BHINING OFFICER OR DIRECTOR

Date Daytime Phcne » 0000169

May 18 1998 8:00am

CR2E037 (10/97)



