FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N93000000509 05-04-2006 90212 011 ****61.25
1. Entity Name
STAY IN TOUCH WITH GOD MINISTRY INC.
Principal Place of Business Mailing Addrass 40“33@3 1
5676 PARIS AVE 5676 PARIS AVE
JACKSONVILLE, FL 32209 JACK“':ONVILLE. FL 32208
T e R e
Sufte. Apt. 8. etc. Sute, &pt. b wc. 01102008  Chg-NP CRREQ37 (11/05)
Ciry & State S City & Stzis 4. FE| Number Applied For
Ze Country hp Country 5. Carlificate of Status Desired [ gs’q Addional
6. Name and Address of Currant Rogisterod Agont 7. Name and Address of New Registerod Agent
. eam _ N 3
NORMAN, LETHA B - el
2085 BROOKLYN RD. Streat Address {P.0. Box Number is Net Accepiabls}

JACKSONVILLE, FL 32209

City FL I Lip Codle

8, Tha above anmy submis this statement for the purposa of changing ita registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obllgatm reglsherad agent,

J‘ . 4
SIGNATURE & ﬂaeQO AN 0"\;;_> l [g/b C)
Sigresy, o prrencd rrne ol regraimed sgend. orc Ll i sppacabiy (NOTE: Regmiared AQer! LN Lré redLIES whith fensising) DA:‘E

Flling Fee is $61.25 9. Bloction Campaign Firancing $5.00 mayBe Make check payable fo
Oue by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Oetem TIRLE D cthnge [ Addtion
NAME NORMAN, LETHA B NAME
SIREET ADDRESS | 2085 BROOKLYN RD. STREET ADORESS
arny.Stapr JACKSONVILLE, FL oy -Si- 2P
TRE 8T . D oszne TnE O Change [0 Aadition
NAME JACKSON, BETTY HANE
STREET ADORESS | 1572 W A5TH STREET ADDRESS
QFY-ST. 2 JACKSONVILLE, FL oYY.SI-hp
e SD (W] TLE O Crang [ Addition
NAME STAFFORD, SHIRLEY A NAME
STREET ADORESS | 2070 MOREHQUSE RO STREET ADORESS
Qany-Si-a7 JACKSONVILLE, FL 32209 ary-s1-3p
LT ) Oeee e - Clchange [ Aacitlen
NAME HAME
STREET ADORESS.| — . . Coo. R oemenaponess | o - e e P
Qr-si-op ’ on-si.op
e O Detzte Wi OcChange [ Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
arr.sT-1¢ ary-sT-o° .
e [l Delets TiLE Ochng [T Additicn
MAME AME
SIREET ADORESS STREET ADDRESS
cny-Si-7 Qry-S1-9

12, | hareby certify that the information supplied with this filing does not qualily for the sxemptions coru:nod in Chaplor 119, Fkrida Statizes. | furthar certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the racaivar o lrustes ampowered 10 axecute this ropun asy required by Chapter sn Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atachmant with an address, with all other like empowered

snc;umune:gﬁff&_ 2590 (o | Z /5706 ﬁgiw-iirzy

SIGNATURE AN TYPED OR PRINFED NAME OF 516 NNG OFFICER OR DIRECTOR




