FILE NOW: FILING FEE 1S $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

PQCUMENT #  N0O424

SOUNDING TRUMPET MINISTRIES,

(6)

INC.

Principal Place of Busingss

Malling Addrass

FILED
Apr 14 1998 8:00am
Secretary of State

A

2010 BELLA WVISTA ST. 2010 BELLA VISTA §1. 3. Dete Incorporated or Quelified
LAKELAND FL 33605 LAKELAND FL 338056 1964
4. FE! Number Applied For
59-2&22 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P o B. Certificate of Status Desired M $8.75 Acdional
21 28] X Fes Required
Sulte, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
;] Trust Fund Contribution Added 10 Feos
City & State City & Stale 7. ks this nonprofit corporation a homeowners association?
23 E [ ves E No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 m a ;‘ Personal Proparty Tax due Juna 30. Yes No
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Namea
THOMPSU'N. ROXIE 82| Street Address (P.O. Box Number Is Not Accaptable)
1008 W. 13TH ST.
LAKELAND FL 33805 3
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing s registered

office or registered agent. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. Iyped or pnnlad hama of registered agant and 1iio i applicable {NOTE: Registerad Agent signature requirad whén reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme D 1] DELETE LA TTLE L] Change T 1 Addition
NAME THOMPSON, ROXE 1.2 HAME
steeTaporess | 1008 W, 13TH ST, 1.3 STREET ADDRESS
CiTY-S1- 2P LAKELAND FL 14 CITY-$T- 2P
me STD T oetere 21 TITeE T crange ] Addition
MAME THOMPSON, ALONZO 22NAME ,
swreet aporess | - 1008 W. 13TH ST, 2.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 2. 46Ty ST-7P
TLE D [ peLene 31 TMeE T change [T Addition
R SPANN, VICKIE 32 Namie
smeeTapomess | 308 OCOMEE ST, 4.3 STREET ADDRESS
£y 51-2¢ LAKELAND FL 34,0ITY-ST-ZIP
TMLE L] DELETE 41TITLE I Cnange 7 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GTY-S1-2P 44 CITY-5T-2IP
LE J DELETE 5.1 TITLE T Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-ST-2¢ 5.4 GY-ST-2P
ILE [ DELETE 61 TILE T I Changs T Addition
HAME §2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
oiry-§1-21p 6.4 CITY - 5T-21P
14. | heraby certify that the information supplied with this filing does not quality for the exemﬁlion stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officar or director of tha corporation or the recelvar or trustes smpowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an atlachment with an add
L3

SIGNATURE:

ress.

Y~ 2-9% 496 8L~H2Y¢E

Dates

CR2E037 (10/97)



