2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N93000000509 Secretary of State
1. Entity N %
YT g 02-27-2004 90027 004 ****70.00

STAY YN TOUCH WITH GOD MINISTRY INC.
Principal Place of Business . Mailing Acdress
5676 PARIS AVE 5676 PARIS AVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 = 94 ﬂz 1447

Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE. CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

58-3165981 Not Applicable
Zip Counry Zip Country 5. Cerificate of Status Desired []/ ?i.gg“.;?s;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NORMAN LETHA B
2085 BROOKLYN RD.
JACKSONVILLE FL 32209

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnahure, typed o printed name of registered agent and Lile ¢ apphcable {NOTE: Registerad Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, FFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiE PD ) Delete TILE S ﬂ’ [ Change []—Mﬁli,ﬂn
e NORMAN, LETHA B NAVE Juclfson, B ?/
STREET ADbRess | 2085 BROOKLYN RD. STREET ADDRESS 13 '?L . %ﬁ
cry-srzp  |JACKSONVILLE FL CITY-ST- 2P jn\c}[ Sony j’l{l 2 p[
e ™ FFeie e [ ohange [ Addition
N JONES, MERCY DEE PHD NANE
STREET ADpRess | 458 WINTER ST. STREET ADIRESS
orv.srap  |JACKSONVILLE FL CITY-ST-2ip
TITLE e _ [ Delete TITLE [ Change ] Addition
e |STAFFORD, SHIRLEY 'A™ - — >~ T T T e T TR s T e - T
STREET ADDRESS | 2070 MOREHQUSE RD STREET ADDRESS
CITY-S7-21IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE ] pelete TIILE ) . [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21p CTY-ST-ZIp
TLE w ; ' 1 Delete THLE [ Change  [[] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-S7-21P CTY-ST-7p
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cerperation 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 or Block 11 if
changed., or arv an attachment with an address, wilh all pther like empowered.

SIGNATURE: 1

Ehy =

Yy, d
ISIGNATURE ANB PED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTDH




