2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004279 - Jan 30,2002 8:00 am
o Eniy Neme Secretary of State

SPIRIT AND TRUTH MINISTRY ‘OF JESUS CHRIST, INC. ‘ 01-30-2002 90052 D03 ****70.00
N
Principal Place of Business Mailing Address
{
"% LINHHAT AVE 2066 LINHART AVE ; . R
“#HT MYERS FL 33301 FORT MYERS FL 33301 BDUIZBQB A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State‘ City & State 4. FEI Number Applied For
6&0870830 Not Applicable
Zip Country 7ip Country 5. Ceriificate of Status Desired Fee.;?qtﬁs:c;ﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHAPMAN, ANTHONY L Street Address {P.O. Box Number is Not Acceptable) o,
3026 ROYAL PALM AVE -
FORT MYERS FL 3381
City FL Zip Code

’l W AT Hory L. [////mw-f )~/ -0

8. The above named entity submits this staterment for the purpos?]\anging its registered office or registered agent, or bath, in the state of Flarida.
P

SIGNATUR!
Signatfs, typed or prinigd name of registersd gem and title if applicabla. (NOTE: Registered Agent signature requirad v{nen rainstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Gelete TIME [ change  [J Addition
NAME CHAPMAN, ANTHONY L REV NAME
STReET ADDRESS | 3026 ROYAL PALM AVE STREET ADDRESS
or-s1-2¢ | FORT MYERS FL 33901 CITY-ST-21P
TITLE DS [ Detete TITLE [ change [ Addition
HAME CHAPMAN, FRANGES M NAME
STREET ADDRESS | 1538 GARDENIA AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IF
TITLE ASTD [ Delete TITLE [ change  [] Addition
NAME CHAPMAN, SHARON M NAME
STREET ADORESS | 3026 ROYAL PALM AVE STREET ADDRESS
cmv-s-z¢ | FORT MYERS FL 33901 CITY-§7-2P
TIMLE [ Detete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE O Delete e {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Crirustee empowered 10 execute this repagt as required by Chapter 617, Florida Statutes; andythat my name appears in Block 10 OL-Bij(Ek 11if

of the-cprporation or the receivg
ch%an atlai:l#m @1" gn address, pithel giher like empowergt’ B - - - ( qq 7
R 71ovy’ L CHB panan/ |
7 L 255 {é S ord ‘ }/,/2»02 337-/32/

Mk Mavioms Phana 8

CR2E037 (9/01)



