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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N2042

1. Corporation Name ~.

ARMOUR OF GOD MINISTRIES, INC.

Principal Place of Business Mailing Address
3020 SW E1ST AVE P O BOX 849147
DAVIE FL 33314 PEMBROKE PINES FL 33084
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FILED
Aug 11, 1999 8:00 am {
Secretary of State

08-11-1999 90018 034 ****61.25
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2. Principal Place of Business 2a. Mailing Address

1] 26]

X %‘a&e{ élbcf{%{)é?m or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI qusm r Applied For
- E L ;1 6 zbﬁzz Not Applicable
ity & Sta ~ City & Sta - N «Addifi

m City & State City & State 5. Gartifcate of Sialus Désired "DH‘_‘“SB'-’*&A’#""’"”"
23 ?B-I Faa Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m I;‘ ;‘ !-3—01 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LORENG' REV. PHILIP KENNETH 82| Street Address (P.O. Box Number is Not Acceptabia)

1154 LAKEPOINTE LANE BLDG 14

PLANTATION FL 33322 83

84| City

FL

85

Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

17, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered rgent and title if applicable. (NOTE: Rag! Agent sk required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDZ ] DELETE 1ATTLE S/D [CJChange T Addition
NAME LORING, PHILIP KENNETH 12 NAME GALLO, LISA ANNETTE
smreeraoress| 1154 LAKEPOINTE LANE  #14 ssweeranoress| 231 N.E. 134th STREET
CITY-ST-ZIP PLANTATION FL 33322 14 CITY-ST-ZP N. MIAMI, FL. 33161
TME VvoT - [J DELETE 2.1 TIE [JChange  [JAddition
NAME LORING, PHILIP C 22 NAME
streetaooress| 7361 NW 35TH ST, #1E 2.3 STREET ADDRESS
| emv.sre | -HOLLYWOOD.FL L 2.4 CTY-ST-2P . - . .
TMLE D ] ] L DELETE 31TMLE CChange [ Addition
NAME SANFORD, CHARLES DR. 32NAME
street aporess| 920 GRENADE DR. 3.3 STREET ADDRESS
orv.stze | FOREST PARK GA 14.0TY-ST-2P
TME D (] DELETE 417ME [IChange [} Addition
NAME LA FALCE, TONY 4.2 NAME
strecraooress| 1701 N, 45TH AVE 43 STREET ADDRESS
orv.stze | HOLLYWOOD FL 33021 44 CITY-ST-ZP
TME [} DELETE 5.1 TITLE {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CIrY-ST-2IP
TME U] DELETE 6.1 TME CIchange [ Addition
NAME 6.2 NAME
STREETADDRESS ¢ .. - 6.3 STREET ADDRESS
omvstzp- | e 64 CITY-51-2P

indicated on this annual report of supplemantal annual report is true and accurate and th
officer or director of the corporation or the regsiver or trustee empsvered to exe
Block 12 or Block 13 if changeg, or on gn afteghment pith an s, with/-8l giifer Iike

empowered.

SIGNATURE:

M/_ISL, QJIJ‘;

f«) 7/

26/99 Gs

14. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am an’
Is report as required by Chapter 617, Florida Statutes; and that my name appears in

25634397

CR2E037 (5/99)
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Caytima Phone #



