2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N94000005765

1. Entity Nama

SPIRIT OF TRUTH AND INTEGRITY MINISTRIES, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

15751 NW18 PL
OPA LOCKA, FL 33054

Mailing Address

15751 NW 18 PL
OPALOCKA, FL 33054

DO NOT WRITE IN

THIS SPACE

(TR T

CR2E037 (4/08)

04182008 No Chg-NP

4. FEiI Number Applied For
85-0551212 L Not Applicable
5. Certificate of Status Desired geBe;esq l';f:éﬁ""'ﬂl

6. Name and Address of Current Registersd Agent

MCTIER, CAROLYN D
3276 N\W. 180 STREET
MIAMI, FL 33056

PR,

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. |1 am familiar with, and accept

the obligations of registered agent,

F- : [ |
" . '8 PRI B
.

SIGNATURE .

Elgnature, fypad of phntad nama of ragistarad agant and ttle f Appheable.
. . R . R

(NOTE: Ragiaterad Agent aignature raguired when relnﬂlilhul . R
i PR ) . et .

. ..DATE,

s

Filing Fee Is $61.25
: Due by May 1, 2008

s
9. Election Campaign Flnaxé_i:lng
Trust Fund Contributon. §

$5.00 May Be
Added to Foes

ENLLLECETCI

NE/21702-B0126-017 70.0¢

i

10,

3

el

OFFICERS AND DIRECTORS

e PD T T

HAML YEARBY, FREDERICK L

STREET ADDAESS | 157561 N.W. 18TH PLACE

Ciry-s1-n1p MIAMI, FL 33054

TILE D

NAMC ROBERTS, COREY

STREET ADDAESS | 16501 NW 18 COURT

CITY-S7-2IP MIAMI, FL 330541

TILE D

NAME YEARBY, WANDRA

STREETADDAESS | 15761 N.W. 18TH PLACE

CiTy-s1-2P MIAMI, FL 33054

TITLE

NAME

STREET ADDRESS

CITY-5T-7

TILE

MAME

STREET ADDRESS e .

CITY-51-2P ’ :

me | e e T
e T S
" STREET ADDRESS | £ - #hev dMT A 37 Shibn :

CITY-ST-2P 'Lii.‘i-"'r' [LILSROIETRN RIS \ ] FoEtar e e el

DO NOT WRITE
IN THIS SPACE :

it rane o 43 Eam vmr o de vaimwm ok owres e 4 8 e

1
B L R !
'

2Twn v ar

- 12. | hereby ceriify that the information supplied wihth'this filing” does’ not gualify for the exemptions contaired in Chapter 119, Florida Statutes.  further certify that the information |-
: indicated on this report or supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
- - of tha corporation or Ziver’ of trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attach w. with all other lw
SIGNATURE < -7 .
BIGNA

AL 6AS 028/

Daylme Phone ¢

c‘,{,//&;{ar 3

erg
.
TURE AMD TYFED OR PRINTED NAME NG R DIRECTOR
i a4



