FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . DIVISlOs:C(;B:Cn(l)::PS(;E:;TIONS Secretary Of State
DOCUMENT # NS6000001430 (5)

1. Corporation Name

SPEAKING THE TRUTH MINISTRIES, INC.

L

0O

Principal Place of Business Maiting Address
807 WOOOVILLE  HIGHWAY POST OFFICE BOX 77 3. Date Incorporated or Qualified
CRAWFORDVILLE FL 323270706 WOODVILLE FL 320620077 ”p°
4, FEl Mumber = Applied For
59-3362680 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired E’ $8-75 Additional
[21] 28 Fee Required
Suite, Apt. #, eic. Suite, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Bs
[22) [27] Trust Fund Contribution 0 Added to Fees
City & S1ate City & State 7. (s this nonprofit corporation & homaowners association?
23 ;8—! [ ves
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 3_0] Parsonal Proparty Tax due June 30, Oves Ko
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regliatered Agent
81| Name
DEWRELL GARON R 82| Street Address (P.O. Box Number is Not Acceptabla)
907 WOODVILLE HIGHWAY
CRAWFORDVILLE FL 323270706 &
84| Ciy FL ]El Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purggse of changing Its teFistaled
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and acgept the obligations of, Section 61?.8503. Florida Statutes.

CR2E037 (10/97)

SIGNATURE ) Dewive dhdlag
gratwe. lyped of pw name of regislarsd agent it f applicanie (NOTE: Registerac Agan! signature required whon rainstating) DATE
13. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE CM [T beLeTe 11 1IILE [dChange [ Addition
NAME DEWRELL, DONALD G 12 NAME
sireeraporess | 907 WOODVILLE HWY 1.3 STREET ADDRESS
CiTy-81- 2P CRAWFORDMVILLE FL 14 LITY- §1-2P
TIILE D [J peLETE 21 TILE T Change™ ] Addition
NAME JONES, DAYMOND R 22 NAME
sweet aooress | 7522 BIGHORN 2.3 STREET ADORESS
/1Y -ST- 7P TALLAHASSEE FL 2 4 CITY-ST-21P ‘
TITLE D L peLete 31TLE LI change  [_J Addition
NAME CRAWFORD, JERRY W 2.2 HAME
sweer aooress | - STAR ROUTE BOX 104-B 3.3 STREET ADDRESS
CITY-5T1-ZP BRAXTON MS 34, CITY-ST- 2P
TILE D 7 oeLere 41TME [T cnange ~ TJ Andition
NAME PLOECKELMANN, TERRY 4 2 NAME
smeetaporess | 7834 § WASHINGTON STREET 4.3 STREET ADDRESS
COY-$1-2IP WICHITA KS 44 CITY-5T-2P
TITLE b [T oeLeTE 51 TLE [T change L] Addition
NAME ANDERSON, DANIEL H 5.2 NAME
swreer aporess | 6 SHARMAN DRIVE 53 STREET ADDAESS
CITY-S1-2P CRAWFORDVILLE FL - Q sacimy-st-zp
TLE [J DELETE 817ITLE [CJchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- $T-21P 6.4 CITY-ST-2P

14. | hereby certily thal the information suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor! & supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporslion or the receiver of frustea empowered 1o execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in
Block 12 or Block 131 changed, of on ga-gilaghment with an address.

SIGNATURE:




