FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000002422 04-13-2007 90189 033 ****70.00
1. Entity Name
SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.
Principal Place of Business Mailing Address
3308 NORTH PEARL STREET P.0 BOX 3311
[ACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32206
R AR AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEi Number Applied For

38-3700318 Not Applicable
zp County ap Couniry 5. Cerificate of Status Desired IB/ ?eae g;'ﬁ:ﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, SAMUEL W
3308 NORTH PEARL STREET Street Address (P.0. 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 Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and title it applicabla, {NOTE: Registered Agen! gignature reguired whan reinstating) DATE
~ Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TOLE [J Change [ Adsition
NAME GIBBONS, SAMUEL W NAME
STREET ADDRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32220 CAY-5T-29
TILE D [ Delete TTLE O change [ Adeition
NAME GIBBONS, MARJORIE L NAME
STREET ADDRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32220 . CiTY-ST-2I9
TITLE D Efoae[e TTLE D [ Change  [Fadition
e s | OB W, TND ST s | 2 Wi by Hooad

, STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32206 CTY-ST-2IP %%\2(‘-\% L\]é)n \)L L§ \€ f,( 32!
TITLE O elete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADORESS . ) STREET ADDRESS
CITY-ST-2IP . . CiTY-ST-2IP
HE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~~~ STREET ADDRESS
CIrY-S1-2IP CITY-S1-21P

12, | hereby cedtily that the infermation supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar o trustee empowered to exgcute 1his report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWW fnonuel 1) Gllabans Y-10-071  90Y4-¢.93-323s"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC#R OR DIRECTOR Dals Daytime Phons #




