e FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON > Katherine Harris
"ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90168 043 ****61.25

0004632

‘DOCUMENT # N96000002422

1. Corporation Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

Principal Place of Business

3308 NORTH PEARL STREET
JACKSONVILLE FL 32208

Mailing Address

3308 NORTH FEARL STREET

JACKSONVILLE FL 32206

A O A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 26] 05/06/1996
Suits, Apt. #, atc. Suite, Apt. #, stc. 4. FEl Number Applied For
2] - === 7] — e —— ..NOT APPLICABLE . [ Mot Appiicable
i |
- - ; T ”
City & State City & State 5. Cenrtifcate of Status Desired O 58'5 Adc!monal
2_31 E‘ Fee Required
Zip Country Zip Country - 6. Election Campaign Financing 0 $5.00 May Be
24 [25] 20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name .
i
GIBBONS, SAMUEL W 82| Strest Address (P.O. Box Number is Not Acceptable) !
3308 NORTH PEARL STREET =
JACKSONVILLE FL 32206
84| City FL a5] Zip Code

ER Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

]
Signature, typed or printad name of registared agent and btie if applicable. {NQTE: Reg Agent sign requirsd when DATE g
Tz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME b [] DELETE 11TMLE v [#Change  []Addiion | T
" GIBBONS, SAMUEL W : 12N GAbbons, 5“”“‘&%\& g ‘Sb. Lok 256 | B
street aporess| 3143 TALL PINE LANE #1 \asmreeTapDReEss | VO R O 4 \uds Be JR ' 2
CITY-ST-ZP JACKSONVILLE FL 32277 14 CITY-ST-ZP TacKSondl \\Q . =\ 32298 2
TME D [ DELETE 21 TILE (o] R . L Dichange [ Addiion | O
e GIBBONS, MARJORIE L 221 Eibboas Mocierie L iy
sweeraooress| 3143 TALL PINE LANE #1 smeEroess| 10261 W. Beavey ShoLot
-cv-stzp =] JACKSONVILLE-FL 32277« ~—- -~ —=~— — —=-=foygresrze " {"Fo L ACgovv s b L 32255 —
TME D [ DELETE §a1Tme ’ [JChange [ Addition
e HUNT, KELVIN L 32N |
sree sooress| 922 NORTH STREET 3.3 STREET ADDRESS |
cre-sr-ze | JACKSONVILLE FL 32211 34.CITY-ST-2P !
TME {3 DELETE #1TME [Change [ Additian '
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
EITY-ST-2P 44 CITY-§T-ZP L
TME [J DELETE 5.1 TITLE [JChange  []Addition i
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS !
CiTY-ST-2iF 54 CITY-ST-ZIP
me [J DELETE 61TITLE DChange L3 Addition
NAME 8.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrags, with all gther like empowered.

SIGNATURE:  ARFIS R el

®Y - (£q3-3235 ¢

. & bbams _3-23-99

Daytime Phona #



