2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N96000002422
DO ecretary of State
: 04-12-2004 902 wHREETO,

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC. 71022 7770.00
Principal Place of Business Mailing Address
3308 NORTH PEARL STREET P.Q BOX 3311
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 i

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E037 (11/03)

City & State City & Siate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp . Country ap ) Country . 5. Cerificate of Status Desired m/ ?g'gzq L‘:?:;ﬁ""“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . - - el Name

GIBBONS, SAMUEL W
3308 NORTH PEARL STREET

Street Address (P.O. Box Number is Not Acceptable) ”

JACKSONVILLE FL 32206

City FL ! Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ponted name of registered agent and litle if applicable. {NCTE: Registered Ageni signature required when reinstating}
8. Eiection Campaign Financing $5_00 May Be
Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mee D O Delete e [l Change L] Addtion
NAME GIBBONS, SAMUEL W NAME
STREET ABDHESS 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32220 CITY-ST-ZIP
TMLE D ] Detete e O] Change [ Addition
NAME GIBBONS, MARJCRIE L NAME
STREET AoRess | 10201 W BEAVER ST LOT 258 STREET ADDRESS
CiTY-§1-2P JACKSONVILLE FL 32220 CITY-5T-ZIP
Tme D 1 Deete e [Jchange [ Addition
neme _____ [NICKLES, SANDRA Y . R NAME
STREET ADDRESS | 7915 103RD STREET, LOT 146 STREET ADDAESS m e — e
orv-st-zp |JACKSONVILLE FL 32210 CITY-SE-2IF
TITLE 7 petete TMmE (J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cy-st-7Ip CITY-ST-21P .
TIME [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAIY-ST-21P CITY-ST-2P . . .
TIE 1 Deleta TE : [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST7-2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){f}, Florida Statutes. 1 further cextify that the infarmation
indicated on this repon or supplemental report is frue 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 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 ar Black 11 i
changed, or on an attachmgnt with an address, with ali cther like empowered.

SIGNATURE: W JeN < MM L\~1—Dq Qoy-G2-2235]

GNATURE AND TYPED ORWAINTED NAME OF SIGNING OFFICERNOR DIRECTOR Daytima Phore #



