25

FILE NOW: FILING FEE IS $61.

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996

“\, FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9O3000000509 (0)

STAY IN TOUCH WITH GOD MINISTRY INC.

Principal Place of Business

2085 BROOKLYN RD.
JACKSONVILLE FL 32208

Mailng Address

2085 BROOKLYN RD.
JACKSONVILLE FL 32209

A OGO

3. Date Incorporated or Qualifind 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3165981 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc, iti
= b 5. Certificate of Status Desred [ $8.75 Additional
22 ;l Fee Reguired
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
’El E‘ Trust Fund Contribution Added to Feas
Zp Country 7ip Country 8. This corporation has liahility for intangible tax under s. 199,032,
[24] 25 2] Sa Florida Statutes [¥es Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORMAN. LETHA B 82; Stroot Address [P.O. Box Number is Not Acceptable)
2085 BROOKLYN RD. 5
JACKSONVILLE FL 32208 §
4| Cy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, 1
or registered agent, or both, in the State of Florida. Such change was autharized b
familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes.

1e above-named corporation submits this statemant for the purposa of changing its registerad office
y the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE l_e,ﬂ;.m IR LT AT T iﬁ@&& ronrz&.»wo ;.1 11t gL
Signatare typed or printed rame of registared ager | and tie ¢ applicatic NOME"Relgistered Agarl signature Tequired when renstat ngt F Y
12. QFFICERS AND DIRECTORS 13. ADDITICNSACHANGES TO OF FICERS AND DIRFCTORS IN 12
TILE PD [JDELETE 11TILE [QChange [ Addition
e NORMAN, LETHA B 12N
sTheer aoress | 2085 BROOKLYN RD. 12 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CTY-8T-2p
MLE 10 [CJDELETE 71 TTLE [Jchenge £ Additian
NAME JONES, MERCY DEE PHD 22 NAME
srreeT ADORESS | 455 WINTER ST. 23 STREE] ADORESS,
CITY-ST- 2P JACKSONVILLE FL 24 0ITY-5T-2F
TITLE $D {JCELETE 31 7TTLE [JChange  [] Addition
NAME NORMAN, WILLIE LEE 12 KANE
sReeT a0DRESs | 2085 BROOKLYN RD. 33 STHEET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 34 CITY-81-71p
TILE [IDELETE 41TI0LE [cChange [ Addilion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-57-2P 44CITY-ST- 2P
TITLE [CIDELETE 51TITLE [CIChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 54 CTY-51-2P
TITLE [CJDELETE 6.1 TILE [thange [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P §40TY-ST-2p

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

14. | do hereby certify that the infermation supplied with this filing is voluntarily fumished and daes not
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my sianature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

Y317

Daytme Phione &

CR2E037 (12/95)




