SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMUOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001107 (0)

GOD'S TOUCH MINISTRIES, INC.

Principal Place of Business

1040 NE 15TH AVEMUE
FOAT LAUDERDALE FL 33304

Mailing Address

1040 NE 15TH AVENUE
FORT LAUDERDALE FL 33304

AR

3. Date Incorporated or Qualiied

03/09/1995

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] LE5-05 & 4/ 75’ [ Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
:l lte, Apt. #, elc uie. e o 5. Certificate of Status Desired 53.75 Adqmonal
22 ;;l Fee Required
City & State City & State 6. Elecbon Campaign Financing Ij $5.00 may Be
;] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;;] ;l?] SE] Florida Statutes Yes No
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAGSDALE, PHILLIP B2| Stroet Addross (P.O. Box Number is Mot Accoptatls]
1040 NE 15TH AVENUE
FORT LAUDERDALE FL 33304 83
— 84[ City FL [ 27 oo

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cfiice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of direclors | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE:

SHGNATURE

Signawre, typed or prirted name of registered agant and tille i applcable (NOTE Registared Agenl signature required when reinsiabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN_12
TILE ] oecese 11TINE P-M-T ’ [T change [ Addition
NAME 12 NAME ﬂu“ ip j.o-ﬂ-," sd’a &
STREET ADDRESS VASTREET ADDRESS | 280 o
CiTY-ST-21p 14CITY-§T-2IP £t . ‘3 o
TLE ] DELETE 21TIME o) Change Addition
NAME 22MAME Tames ChrisTenson
STREEY ADDRESS s AnOREss | 20O AME 15 fue
CTY-ST-21P 2ACITY-5T-2P Ff'- Fla. 1%30¥
e T Toece: a1 TIILE [ Torae [P Addion |
NAME A2HAME HIH‘oft A, Broww
STREET ADORESS AISIREETADORESS | Bf O Farr A rr_-fe
CITY-ST-2IP 34.€ITY-ST-2P Ff- tauders o, 33326
TIME [“JoeLere 41TME ? [T change ﬁnddmon
AME 4. 2NAME eﬁ s'aku-ﬂ—
STREET ADDRESS {3ISTREETADDRESS | ey’ AT ué K B fp@ 0 T3A{}'
CITY-5T-2IP 44TITY-ST- 29 F[ X7
TITLE [Joecete S1TNE [ ] change 7§ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -31-2P 54ITY-51-2P
TTLE [T oecete 61 TITLE ["Jcnange [ ] Adddion
NAME 6.2 NAME
STREET ADDRESS 53 STRAFET ADDRESS

G4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this hlmg is volundarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerliy that the information indicated on this annual report or supplemental annual repart 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 6817, Florida Statutes: and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

P hilliy - St Radgedi s 113115

®-5-96 (e59761-9281_

&r:;*tmo’ Mé’nf} Pl

SIGNATLIRE ANJ TYPED OR IRINTED‘JAME OF S4QNING OFFICER OR DIRECTOR

”.A aal‘?" t@aas“ FyrE-a /—’r'f:l

olﬁ

Date Bayume Phone &

I»/c.:r,orhhr

Mo L H"ea r erafure_.nouMlgr BOORBES

CR2E037 (3/96)



