FILE NOW: FILI E IS $61.25

NONPROFT
CORPORATION
*  ANNUAL REPORT

1996 e
DOCUMENT # N95000005498 (9)

1. Corporation Name

TRY GOD MINISTRIES, INC.

FLORIDA DEPARTMENTOF STATE
Sandra B. Morthyn

Secretary of Sti
DIVISION OF CORPORTIONS

AN

Principal Place of Business Mailing Address
1570 MCCONIHE ST. 1570 MCCONIHE ST.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
3. Date Ingorporated or Quaiified 3a. Dale of Last Report “
11/17/1995
2. Principal Place of Businass 2a. Mailng Adkiress 4. FEI Number Appled Far
21 ?6‘| Nat Applicalile
Suite, Apt. #, etc. Suite, Apl. #, iti
utte, Ap o vl A et 5. Certitcate of Status Desired O $8.75 Add_monal
El ;l Fee Reaguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;3—[ EI Trust Fund Contribution (] Added to Fees
Zip Cauntry 2 | Country 8. This corporation has laoility for intangible tax under s. 199.032,
m ;;] m 30-] Florida Statutes O ves [INo
9. Name and Address of Current Reglistered Agent o T 10. Name and Address of New Registered Agent
';B‘l Name
AUS“N, TYRONE L ;82| Steet Addrass (P.O. Box. Number is Not Acceptable)
1570 MCCONIHE ST. .
JACKSONWVILLE FL 32209 83
84| Cuy FL lss Zip Cade

1. Pursuant to the provisions af Sechons 617 0507 and 617.1508. Flarda Statutes, the above named corparation submits this statement for the purpose of changing its registered office

ot registered agont, or both, in the State of Flarida. Such change was authorized Ly the orporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.05603, Flonda Statutes,
SIGNATURE o e R e . B
Signatury, typed Or peivted NAT of regeiea e aget @l Hle 1* dp gl abie MNOTE - Resysberad ur€d whis reinstating! DATE ﬁ
12, QOFFICERS AND DIRECTORS 13. ADDIN ONGGHANGES 1O OFFICE RS AND DIRECTURSIN 1 %
TITLE PD [CJDELETE 11Tl [JChange  [JAddten |r
NAME AUSTIN, TYRONE L 12 MME r
steer aporess | 4923 VERMONT RD. 13 SJEET ADDRESS e
CITY-ST-2P JACKSONVILLE FL 32209 14CTY-51- 2P o
TTLE VD [CJoELETE 21TILE [Jchange  []Addtion  |©Q
HAME AUSTIN, BRENDA 22 NIME
staeet aooress | 4923 VERMONT RD. 23 SIHEET ADDHESS
ciry-i-2ip JACKSONVILLE FL 32209 2 40IY-ST- 2P
TINLE VD [CIDELETE 31 TIMLE [JChange [ Addition
NAME AUSTIN, TYRONE L JR. 32 NAME
streeT Anoress | 4923 VERMONT RD. 33 STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 34 CIV-§T-2IP
i 0 (T0ELETE 41TILE [Cchange ] Additon
NAME AUSTIN, TINA 4.7 NAME
sheet aoDRess | 4923 VERMONT RD. 4.3 STREET ADDRESS
CATY-ST- 2P JACKSONWILLE FL 32208 4400Y:ST-2F
WTLE SD LIDELETE 51TILE O cnange ] Addition
NAME MADDOX, NICHELLE 52 NAME
smeeraoohess | 11291 HARTS RD., #1205 53 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32218 54 CITV-ST-7IP
TITLE CIDELETE §1THE [C)cnange [ Addilion
NAME 62 hAsE
STREET ADDRESS 63 STR:ET ADDRESS

CITY-ST- 2P 64Cif§ -ST-2P

14. 1 da hereby certify that the information supplied with this fing is volurtarily Turnished and Bhes not aualify for the exemphion slaled in Section 118.07(3)(k), Florida Statutes. | further ‘
certify that the information indlicated on this annuat report or supplemental annual repart fitrue and accurate and that my signature shall have the same legal effect as it made under |
oath: that | am an officer or director of the corporation o the regever or frustes empowedll o execule this report as reculired by Chapter 617, Flonda Statutes, and thal my name ,
appears in Block 12 ar Biock 13 if changed, or on an attschment with an address.

SIGNATURE: Jg/ 4?_,4 ﬁ AUGUST 6,1996 {904)768-2705
SIGHATURE AN TYPED OR FRINTED NAWE OF SIGNING OFFICER OF DIFECRNS 77" bae ’ h Dyt Phoee b

1 PVYRANE T. AITCHOTN ]



