FILE NOW: F

FILED

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b bt FLORIDA DEPARTMENT OF STATE
- 2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # N3348

1. Corporation Name

SWORD OF TRUTH MINISTRIES, INC.

)

Principal Place of Busingss Mailing Address

116835-A RAINTREE DR 11825-A RAINTREE DRIVE

UK A

ofice or registered agont, or bolh, in the State of Florida, Such chany
agent | am famei the WMn 617,
SIGNATURE

[PANAMA CITY FL 32404 PANAMA CITY FL 32404-2743
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1989
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
21] 28] §A/-/ CONLORD RV, Not Applicable
uite, Apt. #, otc, Suite, Apt #.01c. - $8.756 Aaditional
" ‘220/ 57}4770” C‘A U3 '-312?7] SU I TE A58 §. Cerlificate of Status Desired [ Fee Required
City & State | City & State 8. Eaclion Campaign Financing $5.00 May be
E ™R E 17 . G'}q ?a] S W RNKR GA Trust Fund Contribution Added to Fees
Zip | Country Zp 7 Country 8. This corporation has liability for intangible tax under s, 198.032,
24] 3006 O 25| LSH 2] JOOTO E USA Florida Statutes O ves ﬁNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
81
Miheel and Dag wbbard |
LOWELL, ROBERT O. 82| Sty eidﬁee?ﬂo. BcoNumber'l's Nofhcgeptable)
11835-A RAINTREE DR 14y a9 KA.
PANAMA CITY FL 32404 ® rnama 0V, el
i
84| City N 7 85| Zip Code
£ J FL %[ 3505y
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named E¥rbdration submits this Stafergent for the purpose of changing its regisiered

8 was authoriz
503, Florida $t

f direciors! | Bereby accept the appaintment as registerad

]

by the corporation's
as.

Slgnature, typed or printad nama of registered agent and tlle if applicatie.

{NOTE FRegistelel

4>'-

Tequired when reinstaling) DATE

appears in Block 12 or Block 13 i ed, or on an att

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e (W) [ peLeTe 11 TILE JA) Change [T Addition | &
NAME LOWELL, ROBERT 0. 12 NAME 5
sTREET aporess | 11835-A RAINTREE DR st aooress | 220 1 STHRTIoN CLUIB DR g
wrrsi-ze | PANAMA CITY FL om-s-ze | NWARIETTR (6B 300LO &
e vD [T DecErE 21T [T Change [T Addition |©
HAME BURROUGHS, LIEVELLA 2.2 HAME

steer aovaess | 2706 STATION CLUB DRIVE 23 STREET ADDRESS

crr-st-op | MARIETTA GA 2 4GTY-5T-2P ue )

TITLE VID [T oeweTe 31 WILE ] Change [T Addtion
NAME LOWELL, DORIS A 3.2 HAME

staeer aopress | 11835-A RAINTREE DR 33STEET ADDRESS | ZAL T STHTIoN CALEB PRI

or-si-ar | PANAMA CITY FL oSz | YWRIEITH 66 00k

TN PD [ TorLere 41TIME L Change ™ TCT Addition
MAME BURROUGHS, MAXWELL 4.2 NAME

street aooress | 2706 STATION CLUB DRIVE 4.3 STREET ADDRESS

orv-st-zr | MARIETTA GA 44 CITY-§T-2IP

TinE DS [T pELETE 5.1 TILE [ change T Addition
NAME POPE, BETTY 52 NAME

street aooress | 2708 STATION CLUB DRIVE 5.3 STREET ADDRESS

Ciry-S1- 28 MARIETTA GA 54CITY-51-21P

WL ] DELETE 61THLE [J change T[] Asdition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY- §7- 200 64 CY-51-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the

information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
I am an officer or directar of the corporatian or the receiver or trustee empowerad to execule this report s required by Chapter 617, Florida Stahutes; and that my name
ment with an address.

SIGNATURE: [ w/.,// -

a8

ME OF SIGNING OFFICER OR DIRECTOR

2—/‘/;?7 2435 -§249

Daylime Phone #AANKSE RS



