FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " cantn B et May 06 1998 8:00am
ANNUAL REPORT Sacrotary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N42889 (8)
ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT

® 0 A

Principat Place of Business Maiting Addrass
6603 ECTOR PLAGE 6603 ECYOR PLACE 3. Date Incorporated or Qualified
JACKSONVILLE FL 32219 JACKSONVILLE FL 92211 04109";1'991
4. FEI Number Applied For
59-3066680 Not Applicable
2. Principal Place of Busines: 2a. Malling Add
rncipa usiness aling Address 5. Certilicate of Status Desirad [ $8.75 Additional
;1 ;1 Fee Required
Sulte, Apt. ¥, atc, Sulte, Apt. #, elc. 8. Eloction Campaign Financing ss_oo May Be
[22] 7] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
23 (28} Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _;1 30 Personal Property Tax due June 30. [ ves O No
9. Nams and Address of Current Registersd Agent 10. Name and Addresa of New Registered Agent
81| Name
cm- Wﬂ D B82] Street Address (P.O. Box Number is Mot Acceptable)
6603 ECTOR PLACE
JACKSONVILLE FL 32214 83
84] City FL Iul Zip Code

11. 5ursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its re‘glsiared
office or registered aqenl. of both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature. typaed of prinfed name of registerad agent and titka If apphcabhe. (NOTE: Registeret Agent signature raguired whan rsinclating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
NLE P 3 DeLETE 11 TLE [T change [ Addiiion
NAME ROBINSON, JENNIE H. 12 NAME

sreeTaporess | 3501 TOWNSEND BLVD #176 1.3 STREET ADDRESS

EATY-ST-2P JACKSONVILLE FL 32277 14 CHTY-ST- 2P

TITE D L1 DELETE 21 THLE [T Change [T Addition
NAME SIMMONS, ISLA E. 2.2 NAME

smeeTanoress | 2782 MCCORMICK WOODS DR, 23 STREET ADDRESS

CITY-S5T-2P JACKSONVILLE FL 32225 2.40iTY-5T-2P

THLE D T DELETE 21 TITLE C Change ] Addition
RAME MCALEER, DOLORES B. 5.2 NAME

sweer aookess | 1887 LINOSEY RD 3.3 STREET ADDRESS

CATY-ST-2IP JACKSONVILLE FL 32221 34, CITY-ST-2P

TME [y} I DELETE LATITLE O Change [ Addition
NAME COLLIER, M2 D 4.2NAME

sreer aporess | 6603 ECTOR PLACE 4.3 STREET ADDRESS

CTY-$1-2p JACKSONVILLE FL 32211 AACTY-ST-2IP

TME ] DELETE 5ATITLE Ll Ghange ] Addition
NAME E2NAME

STREET ADDRESS 53 STREET ADDRESS

ATY-S1-20P 54 CITY-ST-2IP

TME [T oecETE g samme L1 Change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CTY- 5129 640Y-$1- 20

14. [hereby certify that the information supplied with this filing does not qualily for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diraclor of the corporation or 1he receiver or trustas empowerad to execute this report as required by Chapiter 617, Florida Statutes; and that my namg appears in

Block 12 or Block 1 hanged, or on en athchmenl with gp address,
SIGNATURE: W,{OY/_'\J WP 4/:-24/75/__

v

CR2E037 (10/97)



