SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N930000

1. Corporation Name

00509 (0)

STAY IN TOUCH WITH GOD MINISTRY INC.

Principal Place of Business

2085 BROOKLYM RD.
JACKSONVILLE FL 92209

Mailing Address

2005 BROOKLYN RD.
JACKSONVILLE FL 32208

_—
3. Dale tncorporated or Quallfied

FILED
Sep 10 1998 8:00am’
Secretary of State

R ORI A

02/08/1893
4. FE| Number Applied For
59-3165981 Not Applicabl

2. Pinclpal Place of Business
21]

Za. Malling Address

28]

$8.75 additional

5. Cerlificate of Status Desired ]
Fee Required

24] 2] 2] 30]

Sulte, Apt. #, elc, Sulte, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be
22 —z—rl Trust Fund Contribution D Added to Feas
City & Stale City & State 7. s thls nonprofit corporation a homeownang assoclation?
m 28 Yas o
Zip Counfry Zip Country B. This corporation owes or has paid the curfgnt year Intangible

Personal Property Tax due June 30, s No

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Reglistered Agent

NORMAN, LETHA B
2085 BROOKLYN RD.
JACKSONVILLE FL 32209

B1| Nama

82| Streat Address {P.O. Box Number is Not Acceptable)

X ]

84! City

85| Zip Code

FL

11. Pursuant to the provisions of gectlons 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hareby accapt the appointment as reglstered
agent. | am {amiljar with, and accept the obligations of, ssction 617.0503, Florida Stalutes.

”

By

SIGNATURE e r RS

Slgnaturs, typad of printed name ol regislered agent and tite i mpplicable. (NOTE: Reglstered Agent aignalure requirad whan reinstaling)
12, OFFICERS AND DIRECTORS 1 KED ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12| &
TIE D ] verete +1TME [[] change [T Additon [,
NAVE NORMAN, LETHA B 12 NAME s
streeraporess | 2085 BROOKLYN RD. 1.3STREET ADDRESS Q
crvstze  |JACKEONVILLE FL 14CTY.ETZP &
T 1D [ beLETE 21TILE [ change [ ] Addiion |©
NAME JONES, MERCY DEE PHD 2.2 NANE
sTreeT appress 455 WINTER ST. 2 STREETADDRESS
crestze |[JACKSONVILLE FL 24 CTYSL2P
Tme 1] ] peLete EXRAL [Jchange [ Audition
HAME NORMAN, WILLIE LEE 32 NAME
streeTADDRESS | 2085 BROOKLYN RD. 3.4 STREET ADDRESS
crvstor  [JACKSONVILLE FL 34 CITYST-ZIP
TTLE (] oeeere 41 TITLE [CJ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2IP 44 CTY.ST-2P
L [ bELETE b1 TLE Ul chenge L] Addition
NAME 5.2 NAE
SYREETADDRESS 53 5TREET ADDRESS
CITY-ST.21P 5.4 CITY-ST21P
e [] orLete 8.1TITLE [] change [ ] Addition
NAME 8.2 NAME
STREETADDRESS 83 STREET ADDRESS
CTYsTIP 64 CITY.STZP

SIGNATURE:

14. T hereby certiy that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3){}), Florida Statutes. I further certify that the information
Indicated on this annual report or supplemental annuat repori Is true and accurate and that my signature shall have the same l%al effact as If made under oath; that | am
an officar or direcdor of the corporation or the recelver or trustes em)
in Block 12 or Block 13 If changed, or on an eltachment with an addrass.

wared to exacute this report as required by Chapter 617,

{orida Statutes; and thal My name appears
683

)
Daylms Phong/¥




