FILE NOW: F EIS $61.25

ILING FE

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REFORT 3

1996 5/ 7 ) @%:%%TIONS CJ
DOCUMENT # N9S4000005344 (6)

4, Corporaticn Name

THE WORD OF TRUTH ARMOUR OF GOD MINISTRIES INC.

AR AR

Principal Place of Business Mailing Address
8317 N. 13TH ST. #B 8317 N. 13TH ST. #B
TAMPA FL 33604 TAMPA FL 33604
3. Date lr\oori)oraled or Quaiified 3a. Date of Last Ragorl
10/27/1994 05
2. Principal Place of Business  2a. Mailing Acldress 4, FEI Number Y/ Applied For
m 2;1 59—3279666 Not Applicalle
ite, 4, etC. Suite, Apt. #, atc. iti
Suite. Apt. #, el I uite, Ap e 5. Certificate of Status Desired O $8'75 Adc!monal
;_l 27 Fee Required
City & State City & State 6. Plection Campaign Financing 0 $5.00 May Be
;;l E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabiity for intangible tex under s. 199,032,
[24] 25 20] 30 Floricia Statutes O Yes ONo
6. Name and Address of Current Registerad Agent 10. Name and Address of New Regilstered Agent
Blw Name
MEADOWS, ELLA L 183 Stredl Address (PO, Box Number is Not Acceptable)
§317 N. 13TH ST. #B
TAMPA FL 33604 CH)
84| City FL las‘ Zip Code

71, Pursuant tc the provisions of Sactians 81 70502 ard 617.1608, Flarida Statutes, the Above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florici. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiriment as registered agent. | am
farnifiar with, and accept 1he obligations of, Section 617.0503, Horida Statutes.

SIGNATURE [ —

Signatre, typed or printed namo of 1eg stered mgent arl tive if applicable (NOTE: Ragistersd Agent signature: requIreo wher ranstating! DATE /la-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 GFFICERS AND DIREGTORS IN 12 &
T D [CJDELETE 1ATILE [IChange [ Addition E
NAME MEADOWS, ELLA L 1.2 NAME E;-:
SYREET ADDRESS 8317 N. 13TH ST. #8 1.3 STREET ADDRESS 0
CITy-ST-2P TAMPA FL 33604 140 -5T-2P &
TITLE D [JDELETE 21 TIILE [iChange L3 Addiion | O
NAME MEADOWS, DARRY E 22 NAME
sneer aooess | 6226 BARNES ROAD, § #65 23 STREET ADDRESS
CITY-1-2P JACKSONVILLE FL 32216 2 4CTY-ST-Z
TLE D [ JDELETE 31 TILE [Change ) Addition
NAME MEADOWS, TONYA E 3.2 NAME
see acoress | 6226 BARNES ROAD, § #65 4.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32216 8.4, GITY-ST-2P
TTLE [CJDELETE 4.1 TIILE [Change [ Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-219 44 CITY-51-21P
TINE [CIDELETE 51TTLE [dChange [ Addition
NAME 52 NAME
STFEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2IP
TITLE [DELETE 61TITLE [JChange [ Agdiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
NY-81-2P §.4 CITY-§1- 7

14, 1do horeby certify that the infarmation supplied with this filng is voluntariy formished and does not gualify for the exemption States in Section 119.67(3)(K), Florida Statutes. | further

cerify that the information indcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cathy; that | am an officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - s'ﬁctﬁgn%ﬁ;@%;\ﬁ}%ﬁﬁgﬁu%ﬁﬁﬁ#'_' T L{I_ & = ?5;— Daytre Phone ¥ J

F T T B[4




