FILE NOW: FILING FEE IS $61.25 : | FILED
NONPROFIT g N FLORIS::;?ZA:.T:T:‘T hc::‘ STATE May 09 1 997 8 : OO am

CORPORATION
Secrelary of State

ANNL;%S-E/PORT IISIoN OF GORPORATIONS Secretary of State

DOCUMENT # N24868 (4)

1. Corporation Namea

LORD GOD ALMIGHTY IN JESUS CHRIST MINISTRY CORP.

Principat Place of Business Mailing Address “""m ||| "I" IIII. IHII ||||| 'I" Ill“ IlI}"mIIIl"IlI" Ill“ |I|‘

GJO JAGOB JOMN KEYE CfO JACOB JOMN KEYE
2244 COURTNEY DR 2244 COURTNEY DR
SONV 328 JACKSONVILLE FL 32208-X1%
‘l’,ASGK ILLE R us 3. Date |nco¥>orated or Qualified | 3e. Date of Last Re
02/17/1988 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Num_Fer Applied For
21 :;5_[ NO APPL'GABLE Not Applicabla
ite, Apt. #, atc. Suite, Apt. ¥, elc,

Suita, Apt. 4. et ulle, APL. #, elo 6. Certificate of Status Desired O 35-75 Addtional
22] [27] Fes Required

City & Stale City & State B, Etection Campaign Financing $5.00 Msy Be
23 ;a—l Trust Fund Contribution O Added 1o Fees

2ip Country Zip Country 8. This corporation has iability for intangible tax under s. 189.032,
24 E] ) ;] 30 Florida Statules _E] ves [ No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
|B1{ Name

KEYE, JACOB JOHN 82| Streel Address (P.O. Box Number is Not Acceptable)

2244 COURNTEY DR

JACKSONVILLE FL 32208 83

’ B4] City FL 85| Zip Code

11, Pursuantto tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changinp Iits reFistered
offico or rggisterod agent, or both, i the State of Florida. Such change was authorized by \he corporation's board of directors. | hereby accept the appeintment ag registerad
scegy the oble@iongsof, Section 617.0603, Florida Statutes.

agent. | a iliar withysan
SIGNATURE Jacob John Keye 17/ '”26 = q ;
qnatuee, Iypad o« prighf name of segistered agant andd 1l appiicabi {NOTE: Repistered Agent signature rsgulre n reinstating) L DATE b

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ‘g
TITLE PD T oeLETE 1ATITLE D [ Change  Jedeaddiion | &
NAME KEYE, JACOB JOHN .2 NAME Press

sireet anoness | 2244 COURTNEY DR 13STREETADORESS | 1260 ;l,gﬁgnfgng,l:geet §
£ -§1. 2 JACKSONVILLE FL ACY-ST-2P | T, ﬁ
TiLe D _ [T DeLEve 2ATTE Change Addifion | ©
HAME KEYE, ALAND §S. 2.2 NAME

smees acoress | 3398 NW 212TH STREET 2.3 STREET ADORESS

CITY-SI-2IF CAROL CITY FL 2.4 EHY-51-21P

TIME D 7 oELETE 31THIE LT Change ~ T_J Addition
NAME RODMAN, SHARON D. 3.2 NAME

srecr anoress | 3650 RING LANE APT. 207 3.3 STREET ADORESS

CITY - 51 21F JACKSONWILLE FL 3.4, CITY-5T-2P

TTLE D DELETE 41 TITLE [Jchange  TJ Addition
NAME MILLER, ALLEN D 2. 2NAME

stReer anoress | 70668 WELLAND RD 4.3 STREET ADDRESS

CITY-ST-7P JACKSONWILLE FL 44Ty -ST-2P

T ST [ OFLETE £1TLE _ 1) Change  [_] Addition
KA KEYE, JOSIE E. 52MAME SUDO00D21 86023

sreeracoress | 2244 COURTNEY DR 5.3 STREET ADDRESS ~0%/21/97~~01008-~002

oIy ST 2P JACKSONWVILLE FL 5.4 CHY-ST-2P k1], 0D

TIE LT OELETE B THLE [ change [T Addition
s2wui FOOODZ1BE027 o

STHEET AGDRESS B.3STREET ADORESS ~05/21/97--01008--001

GiTy-§1- 20 BACHY-51-2P w50, 25 5/4/47

14. | do hereby certify [hat the information supplied with this fiting does not qualify for the exemption stated in Seclion 118.07{3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suﬁglememal annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that
I am an ofticer or director of Ihe carporation or 1ha receiver of truslee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ﬁ/—%éﬁ’? (204) 768-2543

et Do B e e o = = o




