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FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
- DOCUMENT # N06000009179 e 08-08-2008 90017 025 ****51.25

1. Entity Name

WITH HIS YOKE MINISTRY, INC,

1

Frincipal Place of Business Mailing Address oV e awvVvew
- 4517 PARK ST 4517 PARK ST
. JACKSONVILLE, FU 32205 IACKSONVILLE, FL 32205 . =g

T

ARV

j . ] 07102008 No Chg-NP CR2EQ37 (4/06)
| O NO U WR{}TE [IN TH“S SPACE 4. FE| Number Applied For

$8.75 accitional

Fee Required

‘ 20-5646788 Not Applicable
|

| 5. Cenificate of Sialus Desired O
|

6. Name and Address of Current Registered Agent

i ?Eﬁn?ngggﬁsl_;(NNE DO NOT WRETE
JACKSONVILLE, FL 32205 IN THIS SPACE

. 8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registerad agent. or bolh, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

i Signaturgf Lypea of prinled name of registeres agant and Ltke ! applicanble. [HOTE' Registered Agent SKINAILCE FeqUIrBO whan remslaLng} DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
[ 10. OFFICERS AMD DIRECTORS
! TITLE D .
HAME - HAMMOCK, LYNNE

| STREET ADDRESS | 4517 PARK ST
| cir-S1-2p JACKSONVILLE, FL 32205

T

' OTILE D
KAME RAMIREZ, ABDI

s a00ness | 1647 EDGEWOOBRE-souTH- 3 1 74 'D@ocﬁS‘f.

, st Al JACKSONVILLE, FL 32205 Dacksmule T 354
TITLE D

.+ NAME JACKSON, CONSTANCE

JACKSONVILLE, FL 32205 Iq)‘l ﬁ 3

£ WAME

STREET ADDRESS
o LITY-ST1-2P

!
I
{ STREET ADDRESS
, CITY-S1-2Ip

| TILE
NAME
STREET ADDRESS

| cry-s1-zip

1 12. | hereby cerliy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under oalh; that ! am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if
changed of on an aitachment with an address, with all other like empowered.

" SIGNATURE: Go'mﬁw_m;)a%d& g’S—-‘OY 4oy 384 7690

l SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER DR DIRECTOR Daythrne Pnone &




