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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spirit and Truth Fellowship of Knoxville, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence"”, or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

David Spakes

Name of Person

Spirit and Truth Feliowship of Knoxvile

Firm/Company

PO Box 20863

Address

kKnoxville. TN 37940

City/State and Zip Code

florida@spirit-and-truth.net

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

David Spakes (865 680-1451
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'lL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enctosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee m$78.75 Filing Fee & (1$78.75 Filing Fee & [(J$87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1 Spirit and Truth Fellowship of Knoxville, Inc.
{Name of corparation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

STFK. Inc.
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 27-4552873
(FET number, if applicable)

5 Tennessee
(Statc or country under the law of which it is incorporated)

5.
{Daie of duration, if other than perpetual)

4 8312010
(Date of Incorporation)

‘ (Date first conducted aflairs in Florida if prior o registration. Sev sections 617 1301 & 617.1502. F.S, 10 determine penalty liability.)

7 1410 West Union Valiey Road. Seymour, TN 37865
(Principal office street address)
PO Box 20863. Knoxville, TN 37940
(Current mailing address, iF diflerent})
g Religious services and evangelism (Tennessee church considering a future relocation to Flonida)
{Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida) Q‘%
N ~a
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable SRR 1
g & (ALSE§ P = w2
re. = By
H . a2 ——
Name: Sheila Spakes I f —
Office Address: ! 550 Bella Casa Count PSR i
2 fllom FT
i P AR
Merritt Island ‘ Florida 32952 . P = N
(City) (Zip Code) r.:_j = =) z ]
(I
L oo

ce of process for the above stated corporation at the place
acity. I

10. Registered agent's acceptance:

Having been named as registered agent and to accept servi

dcsi;,’nated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this cq,
with the provisions of all statutes relative to the proper and complete performance of my duties,

Surther agree to comply
and I am familiar with and accept the obligations of my position as registered agent.

i

I}, Atached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

T P
Shala Spabun
(Registered agent's signature)

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

David Spakes

OChairman MName:

1410 W Union Valley Rd

OVice Chairman  Address:

Oirector

Seymour, TN 37365

= President

O Vice President

OJSccretary

O0ther:

OChairman Name:

OTreasurer

0 Other:

CVice Chairman  Address:

ODirector

O President

OVice President

OSecretary

OOiher:

O Chairman Namug:

O Treasurer

O Other:

T Vice Chairman  Address:

ODircciur

OPrestdent

OVice President

OSeeretary

D 0ther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

O Treasurer

O Other:

OChairman
OVice Chairman
CiDirector

O President

O Vice President
= Secretary

OOther:

3 Chairman
[3Vice Chairman
ODirecior
OPresident

O Vice President
OSeeretary

COther:

OChairman

[J Vice Chairman
Ciirector

O President

O Vice President
JSecretary

OOther:

Sheila Spakes
Name:

1550 Bella Casa Court
Address:

Merrin Island. FL 32952

OTreasurer

OOther:

Name:
Address:
O Treasurer
OO0ther:
Nume:
Address:

) Treasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13, 5@&& 6&113&'_3

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Sheila Spakes, Secretary

(Tvped or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashvilie, TN 37243-1102

Tre Hargett
Secretary of State

SHEILA SPAKES June 14, 2024
1550 BELLA CASA COURT
MERRITT ISLAND, FL 32852

Request Type: Certificate of Existence/Authorization Issuance Date: 06/14/2024

Request #: 0587983 Copies Requested: 1
Document Receipt

Receipt # : 009063907 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3876048470 $20.00

Regarding: Spirit and Truth Fellowship of Knoxville

Filing Type: Nonprofit Corporation - Domestic Control # 639100

Formation/Qualification Date: (Q8/31/2010 Date Formed: 08/31/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date;

Business County: SEVIER COQUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above
Spirit and Truth Fellowship of Knoxville

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business; -

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j

Secretary of State
Processed By: Cert Web User Verification #: 068123021
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