2098 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N01000005889

FILED
Apr 08, 2008 08:00 A

1. Enity Name

HIS TOUCH MINISTRIES, INC.,

Principal Place of Busingss

163 N.E. HI-HAT PLACE
LAKE CITY FL 32055

Mailing Address

P.O. BOX 39
LAKE CITY FL 32056

2. Principa Place of Business - No 2.0, Box #

3. Mailing Address

Sute, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

ICREEURAMAME

1st MOORE CR2EQ37 (10/67}
City & State City & State 4, FEi Nurmidar Apptied For
59-3743137 L, Not Applicacle
Zp Country Zp . Courtry 5. Certificate ¢f Status Desired $8.75 additional
) v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
WHITE, YVONNE C -
Street Address {P.O. Box Numbaer is Not Accepiacia)
112 NE ALLPHA TERRACE
LAKE CITY FL 32055
City Zip Code

FL

8. The above namad enlity submits this statement tor the purpose of changing its ragistersd office or registered agent. or hoth, in the State of Florida. | am familiar with, aro accept

ke obligatons of registered agent

SIGNATURE

Slgnat,-e. lypart o printed renss of 1eg siesd a0ent 27d 2 e | 30picane,

(NOTE Revy plgred Aqent Sionat ré 1845 4 fod WInen 1e relanng) ATE

9. Election Campaign Firancing $5_00 May Be
Trust Fund Cortnbution. Added 1o Fass
10, OFFIC["FI.; AND DIHECTOHa 11. ADDITIONSG /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP [ pelete TITLE {1 change [ Addaion
HAME WHITE, YWONNE C NAME
STREET ADDRESS | 282 N.E. ALPHA TERR STREET ADDRESS
ciry-st.zp |LAKE CITY FL 32055 CITY-57- 2P
TinE DV O Detatz TLE Crengenn) [ Additicn
HAME BROWN, SALATHEIA NAME et B
steeeT sonness |P.O. BOX 6125 STREET ADGRESS
CiTy- §T-2P STARKE FL 32091 CITY-$T- 21
THLE DST 3 oelete TTLE —
HANE TRIMMINGS, NELLENE NAWE N
STRFET ADDRESS |8992 BANDERA CIRCLE W STREET ADDAFSS
ury-st-ar - JJACKSONVILLE FL 32244 CITY-53-27P
HILE 3 palete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRELS STREET ACDRESS
CITY-§T- A CITy-S¥-21P
HILE 7 Delete RILE [ change [ Addition
NAME KARE
SIREET AUDRESS STREET ACDRESS
LITY-8T- 219 CITY-51-2P
THLE ] pelewe T [ thange  [J Addition
NAKE NAME
STHEET ADDRESS STREET ALDRLSS
CITY - ST- 2IP CITY-ST-FP
12. | hereby certity that the informaton supplied witn this filing does net qualify for the exemptions cortained in Secifon 119, Flerida Statutes. | further cerdify that e informarion
inccalaa an ths report or supplemental report s 1rue and accurate and that rmy signawre snall have the same legal eftect as if made under oatn; that | am an officer o d-rector
of the corporatan or he recaver or rustee empewared o execute this report as required by Chaptar 617, Florida Stamtes, and that my narme appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowsred.
i’
SIGNATURE: Mmp Q. &(/7{(12:, YVOMA/Z . W/} itE DY 03-08 256 - Qé/— 7800




