2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002422

1. Entity Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90167 030 ****5] .25

CR2E037 (9/99)

Pringipal Place of Business Mailing Address
3308 NORTH PEARL STREET 3308 NORTH PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2043
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE ot Applicable
Zip Country Zip Country o ) $8.75 Additional
L B ) 5. Certificate of Status Desired A ~Feo Roquired o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
GIBBONS, SAMUEL W ( eris prable)
3308 NORTH PEARL STREET
JACKSONVILLE FL 32206 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of pnntad name of ragistered agent and title It applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Faes Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE O cChange [ Addition
NAME GIBBONS, SAMUEL W NAME
STREET ADDRESS | 10201 W BEAVER ST LOT 256 STREET ANDRESS
onv-sT-2¢ | JACKSONVILLE FL 32220 oiy-Sr-2p
TILE D O Delete TITLE [ Crange [ Addition
NAME GIBBONS, MARJORIE L : : NAME
STREET ADORESS | {0201 W BEAVER ST LOT 256 B STREET ADDRESS
orv-s2P | JACKSONVILLE FL 32220 CiTY-ST-2P ) -
TITLE D ¥ Delete TIME ' D LR\ S ) ClChange [ Addition
wee [HUNT, KELVIN L we [Saodra YNNCKIS ) T e
STREET ADDRESS | 22 NORTH STREET STREET ADDRESS | 3500 Towln Sen ’ bt d N e
s ier
onv-s1-2° | JACKSONVILLE FL 32211 Y| Socksenville Bl 32277 '
TITLE 0 [ oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12, | 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 report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerfd
SIGNATURE: [l 23 Jeoo - §4-LP3-333
\ b | Dae 7 Dayiime Phone #




