2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002422

1, Entity Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

Secretary of State

05-10-2001 90119 039 ****65] .25

Principal Place of Business Mailing Address

3308 NORTH PEARL STREET
JACKSONVILLE FL 32206

3308 NORTH PEARL STREET
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am

GIBBONS, SAMUEL W

City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
= - - —
P Country Zip Country 5. Centiticate of Status Desired O $8'75 A_ddlllonal
S (ST N VDD O Sl IR . - - : - . . B _ Fee Required. . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

3308 NORTH PEARL STREET
"JACKSONVILLE FL 32206
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 MayBe Make Check Payable to i
FEE |s $61 _25 Trust Fund Contribution. Added to Feas Department of Sta{e H
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ petete TI7LE O Change (] Addition
NAME - GIBBONS, SAMUEL W NAME 8
STREETADCRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-ST-2IP JACKSON\J]LLE FL 32220 CITY-§T-2IP
LE D 1 Delete TILE [ Change [ Addition
NAME GIBBONS, MARJORIE L NAME,
-~ STREETADDRESS | 10201 _W.BEAVER ST LOT 256 _, _ __. —— STREET ADDRESS . ) _ )
ciTy-S1-2P JACKSONVILLE FL 32220 CITY-ST-2IP T
L%EE . SICKLES SANDRA Y O Delete :4::5 Ny e\ es ‘ Sandree \r' [ hange  [J Addition
STREET ADDRESS | 3500 TOWNSEND BLVD #216D srerrooeess | <79 g 1030 A Sk Loy 1Y
onv-si-2¢ | JACKSONVILLE FL 32277 a2 | SeeWsoal\e L 32200
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 centify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

"_3:)

9oy -7 A3-3225

R DIRECTOR

d?r‘» \

Date

27 2001
!

Daytime Phona #

VO1ORr

CR2E037 (10/00)



