2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # No1000005889
vy S Secretary of State
03-16-2007 90042 020 ****70.00
HIS TOUCH MINISTRIES, INC.
Principal Place of Business Mailing Addross
163 N.E. HI-HAT PLACE P.O. BOX 39
e o Hll”m |H |Im W' I|”‘ ||m ||”‘ ||m ||m |“|‘ ml”'”l muu'llm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. cte. Suite, Apt. &, olc 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Numbor Appliod For
59-3743137 Not Applicablo
Zip Couniry Zip Couniry 5. Certilicale of Slalus Destred IZ( ?i.;?qlﬁid;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
WHITE, YVONNE C Street Address {P.0. Box Number is Nol Acceptable)
112 NE ALPHA TERRACE
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submils this slatement for the purpose ol changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agont.

pe

SIGNATURE
Signature, lyped o annted name of regislered agent and ulle f agphcavle. {NOTE Regstareg Agent SIQnalure required when resns1aling) 324
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
= Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees Ftorida Department of State

10.. ‘;?'.., OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e - DP 1 petete il O change ] Addilion
NAME WHITE, YVONNE C NAME

STRECT ATDRESS | 282 N.E. ALPHA TERR SIREET ADDRLSS
-Glivesl-P | LAKE CITY FL 32055 Ty S1-71P

T DV on [ pelete L DV ﬁaﬂge [ Addilien
HAME BROWN, SAITHEIA NAME

SIREE] ADDRESS | P.O. BOX 6125 SIREET ADDRESS 1B>R8WN}§O§ A%{?ggE TA

cmy-s-7P | STARKE FL 32091 CITY-SI-2IP STARKE __FL. 32091

HILE DST [ Delele i [ change [ Addition
NAMI TRVIMINGS; - NELLENE . NAML

SIREET ADDRESS | gag? BANDERA CIRCLE W SIREETADDRESS

CHY-SI-21P JACKSONVILLE FL 32244 CITY-ST-2IP

mr [ Delete HILE O Change [ Addilion
NAME NAME

SIRCET ADDRESS SIREFT ADDRESS

CiTY- S1-7IP CITY - SI-2IP

it [T nelete e O change [ Adcition
NAME RAML

STREET ADDRESS STALETADDRLSS

CITY-SP-2IP oIy s1-2p

1LE [ Delete 1E [ Change (] Addition
NAME NAMF

STRIET ADDRESS SiREET ADDRISS

CITY-81- 2P CITY S7-21P

12. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions contained in Soclion 119, Florida Slatutes. | lurther certify that the information
indicaled on this report or supplementat report is rue and accurate and that my signalture shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _teer @ ;0h%, Yvonne C. White 03/05/2007 (386)961-9800

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GHRECTOR Nas DN Praeres o




