2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000004279 Feb 09, 2004 08:00 AM
- Enliane, Secretary of State
SP&RIT AND TRUTH MINISTRY OF JESUS CHRIST,
INC.
Principal Place of Business Mailing Address o )
2056 LINHART AVE 2056 LINHART AVE
FORT MYERS FL 33901 FORT MYERS FL 33901
i T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State - 4. FEI Number Applied For
65-0870830 Nol Appiicabio
2p Country Zip Country 5, Certificate of Status Desired ﬁ. gi‘gesqgfscilﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Namnea
%‘E%Pyg%\f*g;ﬁﬁﬁ%é Street Address (P.O. Box Number is Not Acceptable) T
FORT MYERS FL 33901 T
City FL E Zip Code

8. The above named enbily submils this statement for the purpose of changing its registered oFice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

_”//DA/) 24704

FILE NO: FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. | Added to Fees Florida D?Paﬂment of Statel
10. OFEICERS AND DIREGTORS I KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TLE [ Change T Addition
NAME CHAPMAN, ANTHONY L REV e
smaecT anpaess | 3026 ROYAL PALM AVE : STRECT ADORESS
crv-gr.zp  |FORT MYERS FL 33901 CIlY-8i- 2P
pis T Do O ot v
TILE = Delete TRLE LONOnnNg: 108 [ Change 3 Addition
e CHAPMAN, PRANCES M ha 02/05/04 -80075-005 70.90
STReE AnDagss | 1538 GARDENIA AVE SIEET ADDRESS
CITY-ST-2IP FORT MYERS FL 3391 5 . CITY-5T-ZIP
e ASTD Dloese [ e O change [ Addition
NAME CHAPMAN, SHARON M NAME
STREET ADDAESS (3028 ROYAL PALM AVE STREET AODRESS
CITY-ST-21P FCORT MYERS FL 33901 CIFY-87-2IP
e Oipgee ] e O Chenge L Addilion.
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T- 21
WILE i || Delete- R BT {1 Change I:] Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST- 2P CHTY-ST-2P
TILE Ol delete. TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
CiTY-ST-2IP CIFY-SI-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivaaor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfe y ith all other like empowered.

SIGNATURE: /!

7 P rAlrres Prges £




