FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000002422 04-10-2008 90024 017 ****70.00

1. Entity Name

SPIRIT OF TRUTH APOSTOLIC MINISTRY, INC.

Principal Place of Business Mailing Addrass

3308 NORTH PEARL STREET P.OBOX 3311 Q““B qlqa

IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

T T [V DR TR
Suite, Apt. #, efc. Suite, Apt. #, ete. 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Numnber Applied For

38-3700319 Not Applicable

Zp Country ap Country 5. Ceriificate of Status Desied [ 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D ————

) Name T
GIBBONS, SAMUEL W =
3308 NORTH PEARL STREET Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32208

s ' City FL |ZLpCode

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 famifar with, and accept
+ the ohligations of registered agent.

SIGMATURE
R Slgnatute. lyD6eU o Drinted Nama of registered agant and mie | apphcable (NOTE: Registered Agent signalure required when rainstating} DATE

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D _"' O Detete TITLE [ Change [ Addition
NAME GIBBONS, SAMUEL W NAME
STREET ADDRESS | 10201 W BEAVER ST LOT 256 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32220 CITY-S7-2iP
TITLE D 07 Delete TITLE [ Change (7] Addition
NAME GIBBONS, MARJCRIE L NAME
STREET ADDRESS | 10:201 W BEAVER ST LOT 256 STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32220 CiTy-sr-zip
TITLE D O pelete TILE {J Change [ Addition
HAME HUNT, KEVIN L . HAME_ _
STREET ADDRESS | 922 NORTH ST STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32211 CITY-ST-2iF
e [ pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-85-21p
TITLE O petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE O pelple TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITy-$i-2IF

12. | nereby certify that the information supplied with this {iling does not qualify for the exempiions centained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 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 11 il
changed, or on an attachment with an address, with all other lje empowered.

7 ) MahboraSamuel 0. G bbems  4-7-0%  04-693-3935

SIGNATURE AND TYPET OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




