FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # N33484 (9)
SWORD OF TRUTH MINISTRIES, INC.

Principal Place of Businass Mailing Acdross ||||“m ||| ““l "l“ |‘|I‘ |||” lm |’|H |‘|l| |‘||| Im’ |’|” MH ||||

11835-A RAINTREE DR 330 TYNDALL PKY #318
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1989 03/07/1995
2. Principa’ Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
[21] 26] (1835-H R\ NTREE IR, 59-081785 Not Applicable
—l Suite, Apt. #, eto. | Sulte Apt ¥, etc. 5. Certificate of Status Desired 0 §8.75 Aditionat
22 27 Fee Required
City & Stats | ___ City & State _ 6. Elaction Campaign Financing $5.00 May Be
23] 2] PANAYWA €Ty, FL Trust Fund Gontribution 0 Added to Faes
Zip Country l__ Zip Country 8. This corporation has liability for intangible fax under s, 199,032,
24] 25 28] 3AHOH 30] US Fiorida Statutes O ves DXNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
81| Name
LOWELL, ROBERT 0. 82| Sueol Address [P.0. Box Number is Not Acteptable]
11835-A RAINTREE DR @
PANAMA CITY FL 32404
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Flonda Statutes, the above-names carporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE "
Signature, typed or prnled namo of registersd agant and 1tk: I applicatie. {NOTE: Registerad Agont signature required whan reinstating] DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
THLE cD [JOELETE 1A TITLE [Change [ Addition
NAME LOWELL, ROBERT O. 1.2 NAME
STREET ADORESS | 41835-A RAINTREE DR 13 STREET ADDRESS
CITY-5T-2IP ANAMA 1.4 CY-ST- 2P
TLE CDS CITCEL ﬁ)g&g Z1TITLE v D LoL GRS , REVELLA E-Change 1 Adition
Nk BURROUGHS, LIEUELLA R = 22N BORRO 2 or
STREET ADDRESS | 11835-B RAINTREE DR vaseeraonress | G 7O b STRTION clui
CITY-ST- 2P PANAMA CITY FL 2 4CITY-51- 2P nlaRLe Trie , 6 d0oko
THLE VvID CIDELETE 31TILE [JChange [ Addition
NAME LOWELL, DORIS A 3.2 NAME
STREET ADDRESS 11835-A RAINTREE DR 3.3 STREET ADDRESS
CITY-ST-ZIP PANAMA OITY FL N . 3.4 CITY-ST-2P
TITE PD ELETE 41 THTLE PO [fCrange (T Addtion
NANE BURROUGHS, MAXWELL /\fﬁ a4 2NAME BLRROLOATS  WWAXLIELL 2
sTaeeTaDDREss | 11835-B RAINTREE DR caTRETAO0RESs | A Dol STIYIoN ¢lLE@ P
oITY-ST-2IF PANAMA CITY FL 44CY-81-2P TMWRIETTHA 6HA 300ko
TILE FIDELETE 51TI0LE 0s [Johange K] Addition
NAME 52 NAME PoPE, @ E'TT_\J Se
STREET ADDRESS syseee aooeess | 200 ©T BTION CAUL B l_' '
CITY-§T-21P £.4 CITY-SI-2P on RETT R, 61 Fook0
TITLE CJDELETE B17ITE [CIChange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2P 64 CIVY-5T-2P

14, | do hereby certify that the nformation supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 same legal effect as if made under
ocath: that | am an officer or dgirector of the corporatian or the raceiver or trustes empowered 1o sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff ¢l r]g%or on an attachment with an address,

SIGNATURE: M/(%i’o/ DA
SIGNA’ Al p

ND TYPED OR PRINTED NAME OFE

:EQBEEL_@_-_@EU:W%/_ZEQ_ ) £/ 3¢30

L _
G OFFICER OR DIRECTOR yhime Phone #

CR2EQ37 (12/95)




