FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

poration Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

POCUMENT # N96000002422 (1)

FILED
May 05 1998 8:00am
Secretary of State

O AR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
8308 NORTH PEARL STREET 3308 NORTH PEARL STREET ifi
3 1 lifiad
JACKSONVILLE FL 32206 JACKSONVILLE FL 372208 ? D"*‘bgﬁpﬁag‘“’%‘” Quellfie
4. FEI Numbar Applied For
- _ NOT APPLICABLE Not Applicable
., Principal Place of Business 28, Mailing Addi
p ing Address 6. Cenlificate of Status Deslred O $8.75 additional
21 ;:] Fee Reguired
Sulte, Apt. #, etc. Sulte, Apt ¥, slc. 6. Election Campaign Financing $5.00 may Bo
|22 ;—7] Trust Fund Contribution [ Added to Fees
City & State City & State 7. 15 this nonprolit corporation a homeowners assoclation?
23 ;:I Yes [0
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intanglble
;] 25 ;;] 51 Parsonal Proparty Tax due June 30. [ Yes
2. Name and Addrass of Current Regisisred Agent 10. Nams and Address of New Registersd Agent
81| Name
GIBBONS, SAMUEL W 2| Sireet Address (P.O. Box Number is Not Accaptabls)
3308 NORTH PEARL STREET
JACKSONVILLE FL 32208 83
8| City F L |35 Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatermnant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered

CR2E037 (10/97)

Signetura, typad o printed name of registerad agenl s title I applicable (NOTE: Registered Agent signature raquired whan reingiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11TALE [J Change [T Addition
NAME GIBBONS, SAMUEL W 1.2 NAME
steeTaooress | 3143 TALL PINE LANE #1 1.3 STREET ADDRESS
CNy-51-2P JACKSONVILLE FL 32277 14 BTY-5T- 2P
MLE D [ perete 21 TMLE [OJchangs LT Addition
NAME GIBBONS, MARJORIE L 2.2 NAME
smreeraporess | 3143 TALL PINE LANE #1 2.3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 32277 2 4 GITY-ST-2P
TME D T etere 3ATMLE [ Change™ [ Addition
AN HUNT, KELVN L 32 NAME
steeraporess | 922 NORTH STREET 33 STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL 32211 34, CITY-5T-2P
TME L1 DELETE 4.1 TITLE [J Change [T Addition
NAME 4.2 KAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST- 21 AACITY-ST-2IP
TMLE T oeceTe 51 TITLE [Jchange L] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-51- 20 5.4 CITY-ST-29
e L oELETE 6.4 TITLE LJ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P 8.4 CITY - ST- 2P

ingicated on this annual report or supplemantal ennual reper is true and accurale and {l

Block 12 or Block 13 il changed, or on an ettachment with an address. ¢

SIGNATURE: _ Oy ARAY A

14. | hereby certily that the information suplplied with this filing does not qualify for the exem&t’ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver of trusles empowsred to execute this report as requirad by Chaptqr 617, Florida Statutes; and that my name appears in

4_0-Q%  2u-ms-Yogs




