2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #N06000009179

1. Entity Name

WITH HIS YOKE MINISTRY, INC.

ecretary of State

04-02-2007 90075 025 ****6] 25

Principal Place of Business
4517 PARK ST
JACKSONVILLE, FL 32205

Mailing Address
4517 PARK ST
JACKSONVILLE, FL 32205

RUUTUOw =~

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt, #, elc 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
‘? 0 - &; 6 yé 7g g Not Applicabie
Zi ount Zi Count |
P Country P ountry ‘5, Certificate of Status Desired O ?eae'ggﬁdr:}ma'
8. Name and Address of Current R ad Agent 7. Mama and Address of New Reaistered Agent
Name

HAMMOCK, LYNNE
4517 PARK 8T
JACKSONVILLE, FL 32205

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, 1yped o printed name of regisiered Agent and |itke i applcable

{NOTE: Regrsiered Agen: Signatre required when reinstaing) QATE

Filing Foe is $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Convibution.

Make check payable to

$5.00 may ge
Florida Department of State

Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TIME D O Desete TMLE O chenge [ Addition
NAME HAMMOCK, LYNNE MAME

STREET ADDRESS | 4517 PARK ST STREET ADDRESS

cmy-ST-2P JACKSONVILLE, FL 32205 CITY-ST- 2P

THLE D O pelate TITLE [] Change  [] Addition
NAME SMITH, DAVID NAME

STREET ADDRESS | 1240 GLEN LAURA RD STREET ADDRESS

cmY-S1-2P JACKSONVILLE, FL 32205 CITY-S1- 2P

TINLE D 7 Delete TILE [0 change [ Addition
HAME RAMIREZ, ARDI i

STREET ADDRESS | 1617 EDGEWOOD AVE. SOUTH STREET ADDRESS

ciry-ST-2p JACKSONVILLE, FL 32205 CITY-ST-2IP

FIRLE D [ pelete TALE O change [ Addition
HAME JACKSON, CONSTANCE NAME

STREET ADDRESS | 8174 DEVOE ST. STREET ADORESS

CTY-ST-2p JACKSONVILLE, FL 32205 CITY.ST-ZIP

me O oetete 3 ) Change  [] Adcition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TTLE [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P CITY-ST-ZP

12. | hereby centity that the information supplied with this filing dees net qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! lurther certily that the intormation
indicated on this report or supplementat 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 director

of the corporalion or the se
changed, or on an attac]

SIGNATURE:

nt with gn address, with all gfifer like empowered.

2D

rustee empowered tagxecute this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

AVID SMITH J'/j‘/l/:’w'? @04’)378-6’073

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phone #




