FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

[ R S

oS
DOCUMENT # N96000002422 (1)

1. Corporation Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

AR RO

Principal Place of Business Mailing Address
3300 NDRTH PEARL BTREET 3308 NORTH PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2043
3. Daile Incorporatad or Qualified 3a. Date of Last Report
2, Principal Place of Business. 2a, Mailing Address 4. FE! Number boc(e Y iom 3 Applied For
m : %’08%333——5—5’ s 14Not Applicable
Sule, Apt. #, olc. Suite, Apt. £, etc. :
Ap P 5. Cerlificate of Slatus Desired [ $8.75 addiional
;‘ Fee Hequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;l Trust Fund Cantribution D Added to Fees
Zip Country Zip Counlry 8. This corporation has lrability for intangible tax under s. 199.032,
;‘ 2_9] E Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBBONS, SAMUEL W 82| Sireat Address (P.O, Box Number /s Not Ascaptabia)
3306 NORTH PEARL STREET
JACKSONVRLE FL 32206 63
. 84| City 85| Zip Code
’ FL
11. Pursuant tfthe provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered

cfiice or registered agent, or both, in 1he State of Florida, Such change was aulhatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE
Slgnatura, typed or prinled name of regislerad agenl end fitie if appleable {NOTE: Registerad Agent signature required when tainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE [T Change ] Addition
HAME QIBBONS, SAMUEL W 12 NAME
smeeaporess | 3143 TALL PINE LANE #1 13 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32277 14011Y-ST-2P
TITE D T oELere 21TIIE [_J Change T Addition
NAME QIBBONS, MARJORIE L 2.2 NAME
staeeraporess | 3143 TALL PINE LANE #1 2.3 STREET ADDRESS
CiTY-ST-21 JACKSONVILLE FL 32277 2.4 CITY-1-2P .
TITLE D 7 DeLETE 31TMLE [T Change L] Addition
HAME HUNT, KELVIN L 12 NAME
staeeraporess | 022 NORTH STREET 3.3 STREET ADDAESS
CITY-ST-2IP JADKSONVILLE FL 32211 3.4 CITY-ST-2IP
TIE . LJ DELETE 41701LE ! Change ] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 440TY-8T-7P
TITLE i DELETE 51TLE [ change [T Addition
NAME . 5.2 NAME
STREETADORESS | .o, ,,. .. . 5.3 STREET ADDRESS
CiY-ST- 290 5.4 CITY-§T- 2P
E [ DELETE BITILE [T Change™ T_J Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
QITy-51-29 6A4CTY-ST- 7P
14, | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the qorﬂoratnon ar the receiver aor trustee empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.
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