FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ED

DOCUMENT # N96000004570 S
SPIRIT OF TRUTH APOCALYSE MINISTRIES, INCORPORAT

Principal Piace of Business

1751 E GARY ROAD
LAKELAND FL 33801
us

Mailing Address

175¢ £ GARY ROAD \
LAKELAND FL 33801
us

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90057 015 ****61.25

- i

IR D

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

RILEY, HORACE
1010 NORTH MASSACHUSETTS AVE
LAKELAND FL 33805

L L

POTERY

2.
21] [26] 09/04/1396
Suite, Apt. #, stc, Suite, Apt. #, etc, 4. FEI Number Applied For
22] ;[ - - |- 59-3418064 . — - - [ | Not Applicable
i tat City & Stat iti
City & State fy & State 5. Certifcate of Status Desired [ $8.75 Aditional
El 28 ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ‘$5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE ‘"

11, Pursuant t{)l the provisions of Sections 617.0502 and §17.1508, Fla
office or registered agent; or both;in the State of Fiorida. Such chan
agent. | am fgg)_[[lz_;r wit‘h‘,.an‘g gct_:ept the obligations of, Section 617.0503, Florida Statutes.

rida Statutes, the above-named cormparation submits this statement for. the purpose of changing its registerad
e was autharized by the corporation's board of directors. | hereby accept the appeintment as registerad

Signature. typad or printed nans of registared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
12, L T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME s ..t v L1 DELETE 11 TME [MChange [ Addition
N RILEY, BARBARA M 121
sTREET ADDRESS | 1010 NORTH MASSACHUSETTS AVE 1.5 STREET ADDRESS
orv-st-2e || AKFLAND FL 14 CITY-5T-ZP
TITLE PD ' [ DELETE 21TILE [JChange [ Addition
NAE RILEY, HORACE 2N
streeT ooress| 1010 NORTH MASSACHUSETTS AVE 23 STREET ADDRESS
cmy-s1-2p T AKELAND FL i 2 4CITY-$T-2P - - - -
e vD [] DELETE 3.4 TILE [JChange [T Addition
NANE MC WHITE, CYNTHIA 32NANE
STREET A00Ress| 7216 SHEFFIELD DRIVE 33 STREET ADDRESS
CITY-ST-2Ip LAKELAND 1 34.CTY-ST-Z1P
me ™ (] DELETE 41TIMLE [Othange  [] Addition
NAE TINSLEY, REGINA 420
STREETADDRESS | 6429 DARTMOUTH ROAD 4.3 STREET ADDRESS
CiTY-S7-2ZP LAKELAND F1 33809 44 CITY-§7-2P
TME D ) DELETE 5.1 TILE [Change L Addition
e HARRIS, MAUREEN SN
sResT An0ResS, 5115 SOCRUM LOOK ROAD o STREETADORESS
CITY-ST-ZIP LAKELAND FL 33809 54 CITY-ST-ZP
TIME [ BELETE 6.1TITLE [JChange [ Addition
NAME ', 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam

Florida Statutes. | further certify that the information
e 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 namé appeaTs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

:

CR2ED37 {11/98)

OFFICER OR DIREGTOR Y

F%ﬁ@&ﬂ\:wrgnmkb-%~‘\°\3(0\m\$3b J9ANE



