FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90297 013 ****70.00

DOCUMENT # N29620

1. Corporation Name

SPIRIT AND TRUTH MINISTRIES, INC.

Principal Place of Business

Mailing Address

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

AT. 15. BOX 3124 RT 15. BOX 3124
KING ROAD KING ROAD
LAKE CITY FL 32024 LAKE CITY FL 32024
Us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 [26] 12/08/1988
Suite, Apt. #, atc. Suite, Apt. #, ete. 4, FEI Number Applied For
22] 27] 59-2923713 Not Applicable
City & State City & State ) ] $8.75 Additional
5.
El ;ﬂ Certifcate of Status Desired (X Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ JE] ;51 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNEH, LINDA SUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
RT 15, BOX 3124 =
KING ROAD
LAKE CITY FL 32024 " [84] City FL 85[ Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

']

May 10, 1999 8:00 am

Stgnature, typed or printed nama of registered agent and iitle if spplicable. {NCTE: Registered Agent signature required when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 3 ADDTTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 i
e PD [ DELETE TTTE CiChangs ) Additon | T
NAVE CONNER, LINDA SUE 12NAME -
steetaporess| AT 15, BOX 3124 KING ROAD 13 STREET ADDRESS i
CITY-ST.ZP LAKE CITY FL 14CTY-5T-2P P

. TME vD K] DELETE 21TMLE [CChange  [JAddtion | O |
NAME APPELL, CANDICE 22NAME !
streeTaooress| RT 1 BOX 2404 SMITH MARKET ROAD 2.3 STREET ADDRESS
CITY-5T-2P Q'BRIEN FL 32071 2.4 CTY-ST- 2P
TME STD [ DELETE 31TME STD [lChange  [] Addition

NAME SHAMBLIN, KAREN D. 32NAME SHAMBLIN, KAREN D.
sweeraopress| P.O. BOX 274 SUCK FISHER ROAD 3ISTREETADORESS | R.R. 2 BOX 148-N- LOWER SAWYERS CREEK RD.
CITY-5T-29 LAKE TOXAWAY NC 28747 34 GITY-ST-2ZP ROBBINSVILLE,N.C. 28771
TITLE ™ [¥) DELETE 41TME [OChange ] Addition
NAME APPELL, FRED 4.2 NAME
streeraporess| RT 1 BOX 2404, SMITH MARKET RD 4.3 STREET ADDRESS
CTY-5T-2P O'BRIEN FL 32071 44 CITY-5T-2ZP
TITLE D [ DELETE 5.1TILE [JChange [ Addition
NAME GODSMARK, WAYNE S2HANE
smeeTAppress| 830 NE 5TH AVE 5.3 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32655 54 CITY-ST-TP
TALE [ DELETE 61 TIME D [ Change X Additien
NAME B2NAME SHAMBLIN,. PAUL"H.
STREET ADDRESS sasmeeTanoress| RLR. 2 BOX 148-N ~-LOWER SAWYERS CREFK RDL
CITY-5T-ZP 64 CITY-5T-2P ROBBINSVILLE,N.C. 28771

14 I 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 annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that  am an
officer ar director of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with 2

address,

3} other like empowered.

904-758-0033

&5’28/99

ate Daytime Phone #

i [




