«2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # N93000000509

1. Entity Name
STAY IN TOUCH WITH GOD MINISTRY INC.

~ Secretary of State

Mailing Address

5676 PARIS AVE
JACKSONVILLE, FL 32209

Principal Place of Business

5676 PARIS AVE
JACKSONVILLE, FE 32209

DO NOT WRITE IN THIS SPACE

(RS AU

02222005 No Chg-NP CR2E037 {(1/03)
4, FEl MNumber Applied For
59-3165981 Mot Applicable
- 58.75 additional
5. Cerlificate of Status Deslred E:/Fse Roauiat

NORMAN, LETHAD
2085 BROOKLYN RD,
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The zbuve named entity subinits this statemian[ for the purpose of changing its regislered office or registered agent, or bith, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sygnalure, typad ov printad name of registared agaent and Wle f aaglisable. NOTE, Regreiered Agant SIGTRbLS (eaquitard Wisn sansiatig) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DRECTORS __
e PD
NAME NORMAN, LETHA B
SYRICY ADDRESS § 2085 BROOKLYN RD.
ome-siar | JACKSONVILLE, FL URDonD252583
e S 0/ AR 00 70.00
NAME JACKSON, BETTY -
STRECT ADDRESS | 1872 W 35TH
cIvy-$1 e JACKSONVILLE, FL o —
me sD
HAME STAFFORD, SHIRLEY A
STMEET ADDRESS 1 2070 MOREHOUSE RD ‘A,
CITY-51-2IP JACKSONVILLE, FL 32200 DO NOT RITE
LE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P o
T
NAE
STRELT ADDRESS
CITY-51-2IP
TmLE
NAMD
STREET ADDRESS
{13433 B4

12. | hersby certitK 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
this report or supplemental report is irue and accurate and that my signature shall have the saine legal effect as f made under oath, that | am an officer or director
of the carpuration of the receiver or trusiee empowersd 1o execute this repor s required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111

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

SIGNATURE: MM BE
S| T AND R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

oH g

aylme Phofin 4




