SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL_ REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000005498 (9)

1. Corporafion Name

TRY GOD MINISTRIES, INC.

FILED

Oct 06 1998 8:00am

Secretary of State

T

Principal Place of Business Mailing Address
4927 VERMONT RD. 4923 VERMONT RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 11/17/1995
4. FEI Number Applied For
APPLIED FOR X [Not Applicable
2, Principal Place of Business 2a, Malling Address 5. Ceriificata of Status Dasired I:l $8.75 Additional
;I 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
Z] ?;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is thls nonprofit corporation a homaownels association?
E] Eﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
;I EI m -3—D| Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agont
81| Name
AUSTN, TYRONE L 82| Strest Address {P.O. Box Number is Not Acceplable)
4923 VERMONT RD.
JACKSONWVILLE FL 32209 83
84} City FL 85| Zip Code

agent. | am familiar with, and aceept the obligations of, saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Siale of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod or printad name of regiatered agani and fille i apiicable. HOTE  Reglstared Agent elgnalure required when reinstaling) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ peceTe 11TTE D cnange [ Adiion
NAME AUSTIN, TYRONE L 1.2 NAME
sTReeT aporess |4923 VERMONT RD. 13 STREET ADDRESS
CITY-8Y-2IP JAOKSONWU.E F |. 32209 14 CITY-ST.2IP
TITLE VD E:] DELETE Z1TITLE D Change [:l Addilion
NAME AUSTIN, BRENDA 22 NAME
sTeeeT aporess 4923 VERMONT RD. 23 STREET ADDRESS
CITY-$T-ZIP JAGKSONVILLE FL 32209 24 CITY-ST-ZIP
TE VD DELETE $ATIME g g g e e g hange Addiion
NAME AUSTIN, TYRONE L JR. - 32NANE 1 3 1:_‘..“ | J;*:-'l% w [
streer aporess [4928 VERMONT RD. 3.3$TREET ADDRESS -1 U-_‘: e ' 314
CITY-ST-2ZIP JAGKSONV“.LE FL 32209 34 CITY-ST-2IP ji*»*'l . i 4
TITE (Y ] ceere 44TmE [ ctaphe [ aghition
NAME AUSTIN, TINA 4 NAME
streeTanpress 4923 VERMONT RD. 4.3 STREET ADDRESS . / 0 é
CITY-ST-ZIF JAGKSONV“.LE FL 32209 4.4 CITY-ST-ZIP
TITLE SD (] oeLere 5ATITLE nge [ Addition
NAME MADDOX, NICHELLE 5.2 NAME
sweerrovress| 11291 HARTS RD., #1205 53 STREET ADDRESS
CITY-ST-ZIP JAOKSONV".LE F'.. 32218 5.4 CITY-ST-ZIP
TITLE = BATLE [] change [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITYST2IP 84 CITY-ST.ZIP

In Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE:

a

14. | herehy certify that ths [nformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cortify that the information
Indicated on this annual reporl or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Siatutes; and thal my name appears

7-d8-¢

stn__ (300C%-94;

*
ISHATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER DIRECTOR

Date Daytime Phone #

CR2E037 (5/98)



