2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000509

1. Entity Name

STAY IN TOUCH WITH GOD MINISTRY INC.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90878 023 ****70.00

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /=

TR N

Principal Piace of Business Mailing Address
SE676 PARIS AVE 5676 PARIS AVE
JACKSONVILLE Fi, 32209 JACKSONVILLE FL 32209
i
|_2."Principal Place of Business,__. ... - __ .~ [.3. Mailing Address. .~ * = r=—c " Tk U ”""m I"m" “l " " " II’ || m Ii 'l I“" ||"| IIH ‘III o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3 165981 Not Applicable
T Z 1)
Zip Country P Country 5. Centificate of Status Desired B’ 58'75 .t‘fddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHMAN, LETHA B Street Address (P.0. Box Number is Not Acceptable)
2085 BROOKLYN RD.
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
SIGNATURE
“ Signature, typed or printed name cf registered agant and 1itle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE =~
, 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECCTCRS IN 10
TILE PD O Delete { e C]change [ Addition
NAME NORMAN, LETHA B | NamE
streeT aooress (2085 BROOKLYN RD. bl STREET ADORESS
ory-st-2r  WACKSONVILLE FL H oinv-si-zp
TILE O pelete TME ) Change [ Addition
NAME [JONES, MERCY DEE PHD NAME
steeT acoRess (455 WINTER ST. STREET ADDRESS
orv-st-ze WJACKSONVILLE FL CITY-5T-2IP
TITLE 1Y [ pelete TITLE (1 Change  [T] Addition
NAME 'STAFFORD, SHIRLEY A NAME
stheer aoowess (2070 MOREHOUSE RD STREET ADDRESS
orv-st-ze - WJACKSONVILLE FL 32209 CITY-8T-2IP
TITLE 1 Detete TITLE {JChange [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Delete | TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP bl CiTy-sT-2p
TILE [ pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E037 (9/01)




