FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

04-13-2006 90298 050 ****70.00
DOCUMENT # N96000002422
1. Entity Name
SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.
Principat Place of Business Mailing Address 5 u 0 1 1 5 75
3308 NORTH PEARL STREET P.0 BOX 3311
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e S AR R E
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)
City & Slata City & State 4, FEl Number Applied For
38-3700319 Not Applicabla
“ip Couniry Zip Couniry 5. Certiticate of Status Desired = Eeae'zasqa:’gﬁma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
GIBBONS, SAMUEL W
3308 NORTH PEARL STREET ’ Street Address (P.0. Box Number is Not Acceplable)
JACK§_ONVILLE, FL 32206
{. .
o ]:. 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and lithe # apphcable. (NOTE: Ragistered Agent sighature reguired when remnstatng) DATE
Filing Foe is $61.25 8. Election Camgpaign Financing I 55.00 May Ba Make check payable to
- Due by May 1, 2006 - Trust Fung Contribution. O Added to.Fees . Fiorida Department of State '

1 .
10. "OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE . OcCrange [ Adcition
NAME GIBBONS, SAMUEL W HAME
STREETADDRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-3T-2P JACKSONVILLE, FL 32220 CITY-ST-21P .
TITLE D O elete TILE [ Change [ Acdition
NAME GIBBONS, MARJORIE L NAME
SIREET ADDRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CiTy-51-2p
TINE D O pelete TME @trange [ Addiltion
NAME NICKLES, SANDRA Y NAME

. — 2na S}

STHEET ADDRESS | 7915 103RD STREET, LOT 148 STRET ApDRESS | 4 © ' W3
ore-sT-2¢ , | JACKSONVILLE, FL 32210 CiTY-51-2P SOC Y £ 9 \UON W< ) E\ 220l
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CINY-§1-2P
TILE O pelete TMLE [ Change [ Adition
NAME NAME '
STREET ADDRESS o STREET AUCRESS
CITY-51-2p T R - CITY-5T-2IP . - - ee——
MLE e O elefe TmE - . o 0 Change: . O Agiion
we - | - . _ . NAME . ' ' L
STREET ADDRESS . ‘ STREET ADORESS
CITY-ST-7P . T CTY-ST-2P - - R ---

12. | hersby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ampowered to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Biock 11 if

changed, or on an aitachrpent with an addrass, with all cther like emgowered.
SIGNATURE: WW S Kfon 4-T-0b  A0Y4-La3-3235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Dayume Phane ¢




