2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT #
DOCUM N96000004570 Mar 22, 200(} 8:00 am
SPIRIT OF TRUTH APOCALYSE MINISTRIES, INCORPORAT Secretary of State
! 03-22-2000 90063 006 ****5]1 .25
Principal Place of Business MaJIir'\g Address
1751 E GARY ROAD 1751 E GARY ROAD
E Fi AN 221
ULAéKLAND L 33801 bgKEL‘ADFLmz DCcuvuvaw
e R OO0 0
Suite, Apt. #, etc. Suil|e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
\ 59-3418064 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?g'gesq £?:;tional
6. Name and Address of Current Regfistered Agent 7. Name and Address of New Registered Agent
4 - - —={—-Name™ ~ - o
RILEY HORAGE Street Address (P.O. Box Number is Not Acceptable}
1010 NORTH MASSACHUSETTS AVE
LAKELAND FL 33805
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 1he state of Florida.

SIGNATURE \
L Slgnature, typed or printed nama of registared agent and title if appiicable. [NOTE: Registered Agent signature required whan reinstating) DATE
)
K (_F:ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
“FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE $TD | O oekete TITLE [J Change [ Adcition
NAME RILEY, BARBARA M 1 NAME
street A0oress | 1010 NORTH MASSACHUSETTS AVE STREET ADDRESS
corv-sT-2P | LAKELAND FL : CITY-ST-2IP
e PD l [ Delete TITE [ Change [ Addition
NAME RILEY, HORACE ; NAME
STREET ADDRESS | 10410 NORTH MASSACHUSETTS AVE ! STREET ADDRESS
CITY-$7-2IP LAKELAND FL | CITY-ST-21P
TLE VD " O elete mE [ Change [ Addition
NAME MC WHITE, CYNTHIA } NAME
streer Apoaess | 7216 SHEFFIELD DRIVE | STREET ADDRESS
TITY-51-21P LAKELAND FL | CITY-51-21
e 10 i [T pelete TITLE (] change [ Addition
NAME TINSLEY, REGINA ' NAME
STREET ADDRESS | 6429 DARTMOQUTH ROAD ¢ STREET ADDRESS
CITY-7-219 LAKELAND FL 33809 ' CTY-57-2P
TLE D ' O elete TME Clchange I Addition
NAME HARRIS, MAUREEN l NAME
sTreer ADDRESS | 5115 SOCRUM LOOK ROAD ! STREET ADDRESS
OITY-ST-7P LAKELAND FL 33800 ! ClTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-2IP { CITy-ST-2

12. | hereby certify that the information supplied with this f\'ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required bysGhapter 6%, Plorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
= 3/19/A00 236802343
L I d

SIGNATURE: Nounsersestney:iBq

w

SIGNATURE AND TYPED Of RRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daytima Phone #
1

CR2ED37 (9/99)



