FILE NOW: FILING FEE IS $61.25
S

NONPROFIT = 3 FLORIDA DEPARTMENT OF STATE
CORPCORATION . “:‘*‘ Sandra B. Mortham
ANNUAL REPORT ¥ / y ; Secretary of State
1996 '”'-. ,ff/ DIVISION OF CORPORATIONS

DOCUMENT # N42669 (8)

1. Corporation Name

égMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT

TR

Principal Place of Business Mailing Address
6603 ECTOR PLACE 6603 ECTOR PLACE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1991
2. Principal Place of Business 2&. Maiing Address 4. FEI Number Apphed For
21 26 59'3%6680 Not Applicable
Sute, Apt. #. ele. Sute, Apl. , etc. 5. Cerlificate of Status Desired (| $8.75 Add_itional
22 EI Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 7P Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] 29| 30 Florida Statutes 0 ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COLLIER, MITZ1 D. B2 Stect Addrecs (PO, Box Number s NolAcceptabie]
€603 ECTOR PLACE
JACKSONVILLE FL 32211 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions aof Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's bioard of drectars. | hereby accepl the appaintment as registered agent. | am
famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE - . : .. -
Signature. typed oF prtedd name of regvored agent and £ s i anieabe NOTE Fesgisiored Agert signatire raquired whan renstal ngi DATE
12. OFFICERS AND DIREGCTORS 13 ADDITIONS/CHANGES T0 COFFIGERS AND DIRECTONE T4 12
TITLE D [CJOELETE 1 TILE P Change [ Addition
NAME ROBINSON, JENNIE H. 12 NAME
smeetooress | 3501 TOWNSEND BLVD #176 13 STAEET ADDRESS
CITY-ST-2F JACKSONVILLE FL TACITY-57- 2P JACKSONVILLE . FL 32277
TITLE D [JDELETE 21TILE " BdcCnarge [ Addilion
KAME SIMMONS, ISLA E. 22 NAME
sreeTapoeess | 14312 VAN ZILE AVE. 2asmeer anohess |2 762 McCormick Woods Dr.
CITY -51-2P JACKSONVILLE FL cavmvstze [Jacksonville, FL 3222%
TITLE D [JDELETE 31TME - Gl Change [ Addition
NAME MCALEER, DOLORES B. 32 KAME
smeeranoress | 1887 LINDSEY RD 23 STREET ADDRESS
0iTY-ST- 2P JACKSONVILLE FL 14 CTY-51- 7P JACKSONVILLE, FL 32221
TILE D CIDELETE 41TITLE S/T BdChange [ Addition
NAME COLLIER, MITZI D 47 NAME
stcer anoress | 6603 ECTOR PLACE 44 STREET ADDRESS
CITY-S1- 2P JACKSONMILLE FL 44LITY-ST-2P JACKSOWVILLE, FL 32211
TLE [CJDELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CAY-ST-7P 54CITY-$T-21P
TITLE [CJOELETE 61TIILE [cChange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-S1-21P Loecorsiar

14. | do hereby cartify that the information supplied with this filing is volunlarily furnishad and does not qualify tor the exemption stated in Soctian 119.07(3)ik}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver orifustes empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachngent wiip acldress.'
SIGNATURE: _ | 6§/J0 76 9745 957

BIGNA DT 1 PAIN ME OF'SIANING OFFICER OR DIRECTOR

CR2E037 (12/95)



