2005 NOT-FOR-PROFIT CORPORATION FILED

..o ANNUAL REPORT (AR) - May 06, 2005 8:00 am

DOCUMENT # N42889
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
ARMOR OF GOD EVANGELISTIC MINISTRIES, 03-06-2005 90100 014 757761 23
INCORPORATED
Principal Place of Business Mailing Address
8750 BURKHALL ST 8750 BURKHALL ST
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-3066680 Net Applicable
Zp Couniry Zip Country 5. Canificate of Staws Desired [ ?eae;g S;’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
Name
ROBINSON, JENNIE H -
8750 BURKHALL ST Street Address (P.C. Box Number is Not Acceptable)
gAgKSONVILLE FL 32211
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, iyped of prnled namea o fegrstarad agent and Llle if epphcable {NOTE Regstered Agent signature reguiied whan renstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe |, Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. 0O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TITLE [ Change [ Addition
e ROBINSON, JENNIE H. NANE
STREEY DDRESS |B750 BURKHALL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CHY-SI-7IP
LE D [ Delete e D B change ) Addition
NAME SIMMONS, ISLA E. NAME S{mmonsg, Isla E
sTReET appRess (6165 BARTRAM RD STREETADCRESS | j2.3 49 Buwanin dver B S,
ciy-st-zp |JACKSONVILLE FL 32216 aiv-sie | Sae Ksonviile, '?: . 32225
TITLE D 7 Detste TITLE [ change [ Addition
NAME MCALEER, DCLORES B. . NAME
STREET ADDRESS [ 1887 LINDSEY RD STREET ADDRESS
ciry-s1-21p JACKSONVILLE FL 32221 QY-S1-2IP
e ST O Detete T [l change  [] Addition
NAME COLLIER, MITZI D NAME
STRELT ADDRESS [6603 ECTOR PLACE STREET ADDRESS
CITY-§1- ZIP JACKSONVILLE FL 32211 CITY-ST-7IP
L O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY-5i-21p CnY-$7- 2P
LE O Delete TITLE [ change 7] Aadition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2iP CITY-§7-2IP

12. | hereby 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 infermation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an hment with an address, with all other like empowered
snanmune% pvac— “TnnicH, Pobmso:n q/-w/os God-726¢-go1D

/ SIGNATURE AND TYPED OR PRINTéD NAME CF SIGNING OFFICER OR DIRECTOR Deytana Phone #




