2006 NOT-FOR-PROFIT CORPORATION FILED

4-~ - ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # N94000005765 Secretary Of State
1. Entity Name

SP(I:RIT OF TRUTH AND INTEGRITY MINISTRIES, 03-08-2006 50285 025 77776123
INC.

Principal Place of Business Mailing Address

15751 N.W. 18 PL. 15751 N.W. 18 PL.

e T

2. Principal Place of Bugipess : 3. Ma\lsng_/x?jf
SU3 .
(5 7S No. i 8PL, [ .2 (&P
3 Ha A

SU. Apt. # elc. Suite. Apt. #, eto. 15t MOORE CR2E037 (10/05)

Ciiy§ Slate . City &(Slaie ' 4, FEI Number Applied For
/idam . Cor rﬂrfq . HA M, ame 6. gl FL 65-0551212 Nol Applicatle
Tz Count ouniry $8.75 Additionat

- . i .
,?L.g Od CF 5 C[(.g j?@l (/ ;Q C/{C 5. Certiticate of Status Desired 1 Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MCTIER, CAROLYN D
3276 N.W. 180 STREET

Street Address (P.O. Box Nurnber is Nol Acceptabia)

MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olhice or registered agent, or both, 1n the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuie. typed o pnnted pame of regrslerea agent und ule il apoicabie (NOTE Regsiened AYent SIgNanine rsoOure wi ) daeslsing RATE
Fn_g NOW: FEE IS $61 25" 8. Election Campeign Financing $5.00 Mayee |- . Make Check Payableto: - -
Due By' May 1 2006 Trust fund Contribution . Addedto Fees |- Flonda Department of State B
10. OFFICERS AND DIRECTORb 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Deete TILE [ Change ] Aduiticn
HAME YEARBY, FREDERICK L NAME
STREET ADDRESS [16751 NLW. 18TH PLACE STREET ADDRESS
CNY-51-2iP MIAMI FL 33054 CITY-57-4ip
TE D ] belete TILE I Change [ Addition
HAME ROBERTS, COREY NAME
STREET ADORESS | 18501 NW 18 COURT STREET ADDRESS
CITY-5i-21P MIAMI FL 33054 CITY-ST-21P
TLE D ] Delete TITLE [ Change [ Addition
MAME YEARBY, WANDRA HAME
STREET ADDRESS (15751 N.W. 18TH PLACE SFREET ADDRESS
CHy-31-21F MIAMI FL 33054 Oy -ST- 2P
TTE ] Detere g [ Change  [J Addition
MANE NAME
STREET ADDBESS SIREET ADDRESS
CiTY-ST-2IP CiTy-31-21P
TIMLE O oelete mLe O Change 3 Addlion
NEME NAME
STALL ADDAESS STRELT ADDRESS
CITy-ST- 219 CITe-ST-ZIP
TILE ] oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CI¢-51-21P

12, 1 hereby cerlify that the mformaton supplied with this liling does net qualify for the exemptions contained in Secnon 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execule this repart as required by Chapter 617, Florida Slaiutes, and that my name appears in Block 10 or Block 11
if changed. or on an attach L wathgpn agdre s, with all other like empowered

SIGNATURE:

SICNATLUAE AND TYPED OR PRINTED NAME OF 5l




