FILE NOW: FILING FEE IS $61.25

WE

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000000813

1. Corporation Name

RUTH A. SPEIGHTS MINISTRIES, INC.

Mailing Address

3548 CANGROVE ROAD
TALLAHASSEE FL 32303

Principal Place of Business

3548 CANGROVE ROAD
TALLAHASSEE FL 32302

FILED :
Feb 23,1999 8:00 am ;
Secretary of State

02-23-1999 90030 011 ****61.25

100453 - 90030 - 11

— = —— e

0 A

SPEIGHTS, RUTH R
3548 CANGROVE ROAD
TALLAHASSEE FL 32303

2. Principal Place,pf Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2l 359§ arove Road w35 GY " Cancpare R | 02111998

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
3( d ;l d L’) 7" 3 "/ ?7 7\3 o Not Applicable

City & State City & State ] ) $8.75 Additional
Sl Tallahasses wl Tol\a \assec 5 CorteaoofsiausDesiod. 0 oo s

Zip . Country Zip Country 6. Election Carnpaign Financing $5.00 May Be
4] 3903 03 [25] l\)C.OY\ 20! g ;3 03 [3! l) ¢ C¥—|  Trust Fund Contribution . Added to Fees

’ 9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the' purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent gignatura requied when reinstating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [J DELETE 1.1 TITLE [JChange  [JAddiion | Y=
NAME SPEIGHTS, RUTH R 12 NAME b=
sTreeTaooress| 3548 CANGROVE ROAD 13 STREET AUDRESS a
crv-st-ze | TALLAHASSEE FL 32303 14 QITY-5T.2P &
TME DS {_J DELETE 21 TME [JChangs ] Addition | O
NAME SPEIGHTS, GREGORY 22 NAME
streeT Anoress| 3548 CANGROVE ROAD 23 STREET ADORESS
CATY-ST-ZIP TALLAHASSEE FL 32303 2.4 CITY-5T-2P
TIMLE DT [ DELETE 31TITLE [J¢hange  [] Additicn
NAME . SPEIGHTS, JONATHAN 32 NAME '
sTreeT appress| 3548 CANGROVE ROAD 3.3 STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 32303 34.CITY-5T-7P
TME [ DELETE 41TME [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP 44 CIFY-ST-ZIP
TINE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME - .
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZIP
TmE [ pELETE 8.1 TITLE Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, T hereby certify that the information supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental anaual report is true and accurate and that my signature shg
officer or director of the corporation or the receiver or trustee empowered to execute this report as requiredfby IChapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghefyged, or on an attaghrment with an address, with alfdthey like empowersd.

1L LSEQRY

'SKGNING OFFICER OR DIRECTOR

A “G é‘. ‘

BIGNATURE AND TYPED OR FRINTED

SIGNATURE:

AR,

ave the same legal effect as if made under cath; that | am an )
/ 1 , . ;
J
vy . yA //5 ]
| —Caie

1&. 7)

Daylime Phong #

g7y



