2001 UNIFORM BUSINESS REPCRT (UBR) @

DOCUMENT # N4900000 47239

1. Entity Name C [ flf | g FiLtU
Soirid 0nd Truthy Ministny 0f. 28 us Chrioh WSO O o
YIS H fHPH'

OIMAY 10 #H 8: 52

f Jh

Principal Place of Business Mailing Address

2056 Linkert:ApZ
Tort Myers 1 33701

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc,
. City & State City & State 4. FEI Number ) Applied For
Fock Myers Fl . ©5- 0890330 -~ [ Jraspoicabie
Zip . niry Zip . Country " . X $8.75 Additional
&50[0 J L P 5. Certificate of Status Desired Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

3024 1o

. N MNarme
- Wd:\mm . QJ'\GL_?N\OJ\ -
. % M{ Street Address (P.O. Box Number is Not Acceptable)

Tor4 MYrs Al - 334901

City F L Zip Code

8. The above named entity submits this stalement for yre purpose of changing its egistered office or registered agent, or both, In the state of Florida,

SIGNATURE

(NOTI  Reg stered Agent signalure required when reinstating) - DATE

9. Election Campaigr Financing 7 $5.00.May.Bemn
4O

5 L Trust Fund Contribn tion. Added to Fees
iﬁ;ﬁa '* e e B :
10. . OFFTE?EF&‘S AND DIHECTOF?S ' . 11. ADDITIONS/CHANGES TQ OFFICEFIS AND DIHECTORS IN 10
AME 1 Rtﬂo\’) Dirclor \*”YC&M{’D Delete TILE [ Change [ Addition
NAME Rev., Arnthong L, Chﬁ«F >, NAME .
STREET ADDRESS |- e 2.4 12O aLd m Ave STREET ADDRESS
av-SZE ps e ders Fl. 33%ol OITY-ST-2IP
TILE Osot - RAG e = Theasal 1 Delete e 4 Change_ [ Auuum‘n
NAME Shouron M. Crg pMan NAME } 2nonng =1 5% e
STREET ADDRESS |“3,0 72, (o Q.Ou](.’bt Pl M DLIEdWN Y ST aporess 05424701 ‘"Dll}q r--—D
CITY-5T-ZF ﬁo( * WLWKS (_’/\ . 5%O| CITY-ST-21P ##**131 . 5 ***‘*131 . l....J

TME ‘3, O oelete TITLE [ Change [ Addition

}JAME (o A Mﬂ.n NAME
\IW\/Q,QS A, Ch )
STREETADDRESS |\ 2 a8 (RArtenic. A ve 1 re(,-lor STREET ADDRESS

CITY-ST-2IP O WA oS ;! . a?,q 1 [P S§§|£ZEQ 3 CITY-8T-2IP

TITLE [ celete o e : - [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP . ] _

TTLE O pelete TILE [ Change [ Additien
NAME NAME ‘).»v\

STREET ADDRESS STREET ADDRESS \

CITY-ST-ZIP CITY-ST- 4P

TIE 3 Delete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemenial report ig true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver or trustee emyiwered to execute this report a required by Chapter 617, Florida Statutes; and that my nagme appears in Block 10 or Block 11 it
changed, of on an, ment with an addresl/with all other ilke empowered. zn%

2 S0/ 5y 28/

RECTOR Cate. Daytime Phong #

SIGNATUR

SIGNATURE TYPED OR PRINTED N. OF SIGNING OFFICER O

[

CR2E037 (11/00)



L

!’

Spirit & Truth Ministry of Jesus Christ Inc.

2056 Linhart Ave, Ft. Myers, Florida

To whom it may concern,

We are writing to reinstated our charter
because we moved our locai ion twice and we dldn’t receive our
renewal notice. -— : : '

e e Smcerﬂly wnth thanks,
Rl | ~_ Pastor A L.Chapman =~



