FILE NOW: FILING FEE IS $61.25

- NONPROFT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRESMENT #

~ BYAY IN JOUCH WITH GOD MINISTRY INC.

SodSert B e fooef
v ShpR e o R )

Princlpal Place of Business Mailing Address
5085 BROOKLYN RD. 2085 BROOKLYN RD.
ACKSONVILLE FL 82209 JACKSONVILLE FL 32209-2610

FILED
Apr 09 1997 8:00am
Secretary of State

LR T

3. Date Incorporated or Qualified

3a. Date of Last Reporl
04/04/1996

""5 Principal Place of Business

2a. Mailing Address
28],

4, FEI Number

59-3165981

Applied For

Not Applicable

" "Gue, Apt. ¥, etc.

Suite, Apt. 4, alc.

27]

5. Gertificate of Stalus Desirod O

$8.75 additional
Fee Required

26

20

3]

Florida Stattes

[ ves

fty & State City & State 6. Election Campaign Financing $5.00 may 8o
—EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

o

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

i1 2005 BROOKLYN RD.
%] . JAOKSONVILLE FL 32209

B1| Name

82| Street Address (P.O. Box Number Is Nol Acceptable)

a3

B4] City

FL

35—’ Zip Code

4] ‘
4] SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 ard €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agen, or both, in the Stale of Florida. Such chango was authorizad by tha carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fe_lmlllar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature, typsd or prifted name of rapisiered agent and tille il applicable

(NOTE: Registerad Agent signature required when relnstating)

DATE

* 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
4 T “PD L] prere 1TLE [T chenge [ Addition
o MME NORMAN, LETHA B 12 NAME
. eweeTaponess | 2085 BROOKLYN RD, 13 STRFET ADDRESS
L CITY-5T-ZP JACKSONVILLE FL 1.4 0Ty~ 57-21P
" (1] [ oeteTe 21TITLE [T chenge 7 Addition
A JONES, MERCY DEE PHD 22 NaME
455 WINTER ST. 23 STREFT ADDRESS
JACKSONVILLE FL 2.4 CiTY-ST-2P
) [ ierere PERLL: [T Change L] Addiiion
NORMAN, WILLIE LEE 32 NAME
2085 BROOKLYN RD. 33 STREET ADDRESS
JACKSONVILLE FL 34.0I1Y-51-2IF
[T DeLere 41TTLE Tl change [ Addition
4.2 NAME
™ "BTREET ADDRESS 43 STREET ADDRESS
? pTY-ST-2P 44 CITY-ST-2IP
= IE [ DELETE A TILE I Change [ Addition
5.2 NAME
= BTREET ADDRESS 53 STREET ADDRESS
qeoy-sr-ne 54 CITY-S1-2IP
hﬁ . L pecere BATILE [T change T adsition
o NAME 5.2 NAME
- BTREET ADDRESS & STREET ADDRESS
Y- 5120 64 6Ty -ST-2P
14, araby cortify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the
“*. . Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
q-- 1 aman officer or director of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
;j appears in Block 12 or Block 13 if changed, or on an altachment with an address,
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CR2E037 (9/96)



