FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N99000004279 Secreta ry of State
1. Entity Name 05-01-2003 90403 017 ****51.25
SPIRIT AND TRUTH MINISTRY OF JESUS CHRIST, INC.
Principal Place of Business Maiting Address i
2056 LINHART AVE 2056 LINHART AVE
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etg. Suite, Apt. #, et¢. N [0 CHECK HERE IF MAKING CHANGES )
City & State ] City & State 4. FEI Number §R-0870830 - ff.‘-" 'Eplied For
P -5 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired lj 3/7 S Additignal
| ) ee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L
CHAPMAN' ANTHONY L Street Address (P.O. Box Number is Not Acceptable)~”
3026 ROYAL PALM AVE -
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.,
prreans 777 483

SIGNATURE L} Vil
Signature, typad or pghted name of registered agant and title it applicable. | {NOTE: Registerad Agent mgnatur agfirad when rsmsbatlng] PATE

;‘.' Fd

N . 9, Election Campaign Financing .00 M Make Check Payable to

l:i FILE.NOW. FEE IS $61.25 Trust Fund Contribution, | fcﬁjeonQ Faeif ° Florida Departmer\:t of State

2y

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO . O Detete TITLE (O change [ Addition
NAME CHAPMAN, ANTHONY L REV NAME

STREET ADDRESS | 3028 ROYAL PALM AVE STREET ADDRESS

or-sr-zp | FORT MYERS FL 33901 oITY-ST-2IP ‘

TME DS O Delete LE Clchange [ Addition
NAME CHAPMAN, FRANCES M NAME

staeeT aooress | 1538 GARDENIA AVE . - STREET ADDRESS

orvs12p | FORT MYERS FL 33916 “Cin-S1-2°

E ASTD ST T e © O Detete TILE L et s ) -- oo DOchange [ Addition
NAME CHAPMAN, SRARON M NAME )

streer aooress | 3026 ROYAL PALM AVE STREET ADDRESS

CITY-57-2IP FORT MYERS Ft. 33901 CITY-ST-2P

TMLE [ Delete TITLE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delste TITLE [ change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Delste TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂhné; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

e other like empowered.

of the oration, or the receiver or trustee e
chanﬁ7 janach A

Mot s Dol o

3

CR2E037 (16/02)



