FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0424 (6)

1. Carparation Name

SOUNDING TRUMPET MINISTRIES, INC.

U

Frincipal Place of Business Mailing Addrass
2010 BELLA VISTA ST. 2010 BELLA VISTA ST.
LAKELAND FL 33805 LAKELAND FL 33805
3. Date Inoog)ora!ed or Quaiified 3a. Date of Las!%od
07/16/1984 04/13/1
| 2. Principa! Place of Business 2a. Malling Address 4. FE! Number Applied For
21| 26] 532502222 Not Applicable
i ¥, et ite, . #, . iti
Sutte ApL. ¢, e1c Sufte. Apl. #, eic 5. Cerlificate of Status Desirex! v 4 $6.75 additiona)
Ei E'-\ Fea Required
City & State City & State 6. Etaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] 30] Florida Stalutes O ves Bno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
THOMPSON’ ROXIE 82| Strect Address (P.Q. Box Number is Nat Acceptable)
1006 W. 13TH ST.
LAKELAND FL 33805 LE
84| City FL 85( Zip Code

11. Pursuanl 10 the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiligations of, Section £17.0503, Florida Statutes

SIGNATURE _ e
Sranature, typed or pinted name of registerod agent and e it applizat.le {NOTE Ragistered Agant sgnature requirad whien renstatng! DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE D [JDELETE 11TILE [JChange [ Addition
NAME THOMPSON, ROXIE 1.2 NAME
sreer anress | 1006 W, 13TH 8T. 1.3 STREET ADDRESS
CTY-5T-21P LAKELAND FL 1.4 CITY-51-2IP
TITLE ST [JDELETE 21TITLE Tlchange ] Addition
RAME THOMPSON, ALONZO 2.2 NAME
srerer aooeess | 1008 WL 13TH ST. 23 STREET ADORESS
CIty-51.2IF LAKELAND FL 2 4CHY-ST-2P
TILE D [JDELETE L1 TTLE [CJChange [ Addition
KAME SPANN, VICKIE 32 NAME
STREET ADDRESS 308 OCONEE ST 33 STREET ADDRESS
CiTY-ST-21IF I-AKELAND FL 34 CHTY-SI-2P
TLF [JIDELETE 41 TILE [OJchange ] Addition
NAME 4 2 NAME
STHEET ADIDRESS 4 3 STREET ADDRESS
CITY-§7-717 44CITY-ST-2P
ILE IDELETE S1TIILE [Jchange [ Addition
HAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-5§7-2P 54CITY-ST-2P
T [CJDELETE B 1TITLE [Cchenge [ Addition
NAME £ 2 NAME
STREET ADORESS £.3 STREET ADDRESS
CNY-S1-2F 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receivesspr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jf changed, ar ¢n an atlachment 1 an address.

r

SIGNATURE: _

3-8-96 941-686-4216

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERGR DIRECTOR
[} p— o

-— 4 - o

Dale Deaytinsg Pnora w

CR2E037 (12/95)



