2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # N28000000813

1.2 Entity Name

RUTH R. SPEIGHTS MINISTRIES, INC.

Prncipal Place of Business

3548 CANGRCOVE ROAD
TéU.AHASSEE FL 32303
U

Mailing Addrass

3548 CANGROVE ROAD
‘{%LLAHASSEE FL 32303

2. Principal Place of Business

3. Malling Address

- [l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 09, 2004 08:00 AM

Secretary of State

l

I

I

il

MOORE CR2ED037 {11/03)
Ciy & State City & State 4. FE! Number Applied Far
_ ] 59-3497730 ' [Triot Appicabie
Zip Country Zip Country 5. Certificate of Staus Desired . $8.75 Additlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registored Agent
Name

SPEIGHTS, RUTH B
3548 CANGROVE ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Ac:cemabte)

City

SR N

FL [ Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in lhe; Stater of Flgri&é, | am familiar with, anc; aéﬁé}:;t

the obligations of registered agent.

SIGNATLIRE,

Signatuee, lyped or pnnted name of registered agént ang lile Fapplicable

(NCTE Registered Agent signature raqurrad when renstaling)

DATE

‘Make Check Payable fo

FILE NQW: FEE IS $61.25 9. Election Campaign Financing $5‘00 May Ba )
‘Due By May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Department of State ~

10. OFFICERS AND DIRECTORS — K. ADDITIONS JCHANGES 70 OFFIGERS AND DIRECTORS IN 10—
e oP ) Delete e DCicnenge [ Addition
NN SPEIGHTS, RUTHR - BR00041 757
serT AoRess | 3548 CANGROVE ROAD STREET ADORESS N2 .959;84_057;:&?;8;]"’ 51,25
cv.stzp | TALLAHASSEE FL 32303 CINY 5T 2P i R P hie
T 05 1 Delete T DI Change (. Addition
e SPEIGHTS, GREGORY WA
STREE: pouRess 3548 CANGROVE ROAD STREET AQDRESS
arsnop | TALLAHASSEE FI 32308 oT.S1.7P
TITE DT [ Delete e Oohange T Addition
NAME SPEIGHTS, JONATHAN NN
STRECT ADDRESS | 3548 CANGROVE ROAD STREET ADDRESS
CITY-5T-28F TALLAHASSEE FL 32303 CiTY-ST-2P
e O3 oeles TITLE [ charge [ Addition
NAME NAVE
STREET ADDRESS STREE] ABDRESS
CITY -57-2P _ cTy-S1-2P o
HILE 3 Delete TimE O Change [ Addition
N NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T. 2P .
TITLE I pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CATY-ST-2P oIfy-S7-2P

12. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
indicated an this repart or supplernental repart is true and aceurale and that my signature shall have the same legal effect as if marle under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation ar the recerver Or trustee empowered to execuie this report as rex
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

IGNATURE AND TYPED QRPRINTED NAME OF SIGNING QFFICER CR DIRECTOR

I3

Dayume Phona ¥



