FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42889

1.

Corporation Name

ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT

ED

Principal Place of Business

€603 ECTOR PLACE
JACKSONVILLE FL 32211

Mailing Address
6603 ECTOR PLAGE

JACKSONVILLE FL 32211

FILED
May 01, 1999 8:00 am £
Secretary of State

05-01-1999 90086 024 ****6] .25

RGO

Z
24]

[26]

29]

[30]

Trust Fung Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 26 (04/09/1991
Suite, Apt. #, etc. ~ N - -Suite, Apt. #, etc. 4. FEI Number Applied For
22 I27] 59-3066680 Not Applicable
City & State City & State iti
y fty 5. Certifcate of Status Desired = [ $8.75 Additional
23' m Fee Required
ip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs

Added 1o Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

COLLIER, MITZ D.
6603 ECTOR PLACE
JACKSONMVILLE FL 32211

81( Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by

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

a-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as regisiersd

Signatura, typed or printed nama of ragistered agent and title i applicable.

INOTE: Registored Agent signature reguirsd when relnstating}

DATE :

CR2E037" (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 14 TEE Wichange [T Addition
NAME ROBINSON, JENNIE H. 12 NAME - 1—
¥ ree.
sestaooress) 3509 TOWNSEND BLVD #176 Se— Ll BUJ"’{"/}\@' | St
orvstze | JACKSONVILLE FL 32077 nemstze | reKconville, Fl. 32211
ThE [} . (] DELETE 21 TME HChange [ Addition
NAME SIMMONS, ISLA E. 22 KAME _ 3
st soorsss| 2762 MCCORMICK WOQDS DR. B—LY Bevtram Kd.
crv-stzp | JACKSONVILLE FE 32225 seomsre - | = dacksonville Fl3220( . .
TME D [] DELETE A1 TILE . [OChangs [ Addition
NAME MCALEER, DOLORES B. 32NAME
sTReeT a0oRESS| 1887 LINDSEY RD 3.3 STREETAPDRESS
cv-st-zp | JACKSONVILLE FL 32221 34.CITY-5T-2PP
TME ST [ DELETE 41TTLE [Change  []Addition [+
NAME COLLIER, MIT21 D 4. 2NAME
sTReer aooress| 6603 ECTOR PLACE 43 STREET ADDRESS
CITY-ST-ZP ACKSONVILLE F 11 44 CITY-57-2P
TME (] DELETE 5.4 TILE [JChange [ Addtion
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-5T-ZF 54CITY.ST-ZP
ME [ DELETE 6.1TITLE Clchange ] Addition
nawg L 62 NAME
STREETADGRESS| 1% F 6.3 STREET ADDRESS
CTy.stap - b 84 CTY-ST-2P
.| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to éxacute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in
Biock 12 or Block 13 nged, or on an attachmant with an address, with all other like empowered.
SIGNATURE: QIRER H,:l?ob.‘nsm\ c.c[ 26 (79  D¥-72¢-80ID
Date

2

Daytime Phone #



