AL Ak o e e A e R e = A e T T e

i g P AP TR L

o e s e m e e a b e A Bk AE e L L e R M o ——m mmm ——— e — = ST == =

j’ ; B HLI: NOW HLIN(: FEE IS $61. Z
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FLORIDA DEPARTMENT OF STATE F”_ED
"CORPORATION Sandra B. Moitham
4 E | .
ANNUAL REPORT Secretary of Stale Jun 04 1997 8:00 am
- DIVISION OF CORPORATIONS
1997 Secretary of State
ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT
Principal Place of Businoss Malling Address ‘
6600 EGTOR PLACE £603 ECTOR PLACE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Date of Lasl Rgeé)orl
04/09/1991 04/27,
2. Prncipal Place of Business 2a. Maliing Address 4. FEI Number Applhed Fc
[21] 25] 80 Not Applic
Ite, . ¥, ale. , Apt. ¥, etc, i
-, Sulte. Agt. 4. el Stille Apt. 4. etc 5. Cerlificate of Stalus Dasired 0 $8.75 Addilion
22 _5] Faa Requirad
City & State Gily & Stale 6. Elaclion Campalgn Financing o $5.00 May 8¢
E.I ;b—l Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ablity for intangible tax under 5. 199.032,
24 25] 20] 30 Florida Statules O ves B No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstarad Agenl
B1{ Nama
COLLIER, MITZI D. 82| Shent Address (P.O. Box Number (s Not Acceptable)
6803 ECTOR PLACE
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code
1. Pursuam 1o the provislons of Sactions 617.0502 and 617. 1608, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered ¢
Lo registared agont, or both, in tha Slate of Florida, Such change was authorlzed by the corporalion’s board of dirgclors. | horeby accep! the appointment as registered agent. | a
lamﬂlaf with, and accep! the obligations of, Saction 617.0503, Florida Statutes.
SIGNATYEE
b Signalura, (ypad or printed name of registerad sgont and fitle i applicabla. (NOTE: Registered Aganl signalure required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OF FISERS AND DIREFCTONES 1t v
TE 0 CIOELETE 11T P Change (] Addi
NAME ROBINSON, JENNIE H. 12 NAME
sweeraconess | 9501 TOWNSEND BLVD #176 13 STREEY ADDRESS
ciry S0 1 JACKSONVILLE FL L& CIY-§1.2P JACKSONVILLE, ;
e D CIDELETE 21 MILE Change Addil)
NAME SIMMONS, ISLA E. 2.2 NAME
sireeraonmess | 14342 VAN ZILE AVE. o 23smee1 aonhess |2 762 Mc(}ormick Woods Dr,
eiry-§1- 2P JACKSONVILLE FL ’ zaorestae_ |Jacksonvilla, FI 32290%
THE D [ |OELETE 3UINLE [glChange (1] Additi
Y MCALEER, DOLORES B. 32 HAME
ses1aooness | 1887 LINDSEY RD 33 SIAEET ADDRESS . o
Ciy-§t-zip JAGKSONWLLE FL 44 CHTY-SE-7iP J[\UKSOI?\‘VILL}L 3 H L 32221
Tine D CJOELETE S1MLE s/T T TgcChange ] Addit
HAME COLUIER, MITZI D 4,2 NAME
steetanoness | 6603 ECTOR PLACE 43SIREET ADDRESS
. 5120 JACKSONVILLE FL | cionvstae | JACKSONVILLE, 211
L ) [JDELETE STCE D Change [j Addifi
NAME 5.2 NAME
SIAEEY ADORESS 53 SIATET ADDRESS é
CAv-sT-21P 54 CITY-51-21P
LE DELETE 61 MILE — Change Addiic
H H"IIIIII:]"':'” : :"Dag u
HAME 6.2 NAME Ll ALY i llld"‘-UU
SIRCET ADDRESS 63 SIREET ADOAESS ~[be % 1/97 L
CINY-§1-21P 64 CIIY-S7- 2P HHB1, 20
14. | do hercby centify thal ihae information suppliad with this filing Is voluntarlly fumished and does not qualfy Tor tha exemption stated in Soction 119.07(3)(k), Floiida Statutos. 1 further
codity that the information indicated on this annual report or supplemental annual ropart is frue and accurale and 1hal my signature shall have the sama legat effect as if mado ungt
oalh; that | am an officer or direcior of the corporation or thea receiver or tiustee empowaered to execule 1his report as required by Chapter 617, Florida Statutes: and 1hat my name
appoars in Block 12 or Block 13 if changed, or on an allachmant Adress.
IO H Rl fr o
| SIGNATURE: A LD T e H Rebinson G117 Gpq-745- Yok




