SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON fiR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MININUM AMGUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRY GOD MINISTRIES, INC.

DOCUMENT # N950000056498

Principal Place of Business

4923 VERMONT RD.
JACKSONVILLE FL 32209

Mailing Address

4323 VERMONT RD.
JACKSONVILLE FL 32209

FILED R
Aug 18,1999 8:00 am §
Secretary of State

08-18-1999 90005 043 ****69.75

| TRRITY WY WENTIBREE D1ms fm mw s
* 7314 - sodios - 43
N -

AU BE0R IR

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

21] 358 WOODBINE ST. 2s] 358 WOODBINE ST. 11/17/1995
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
E‘ : ;‘ NOT APPL'CABLE Not Applicable
zlﬁ%%s Om m-* —ﬁ,—FLﬁ-;g/ = Eé&%sésl?tse ‘OWIL—L:E_?L " —ee| 5. _Certifcate of Status.DesiredMED{_ $8F';i:§3$;%nal ,
- ' L
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 32206 [E] DUVAL ;\ 32206 [3?‘ DUVAL Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
AUSTIN, TYRONE L 82| Street Address (P.0. Box Number is Not Acceptable) -
4923 VERMONT RD.
JACKSONVILLE FL 32209 8
84| City FL |as[ Zip Code

v
1

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registared agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Slg'nu.tum, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent sig required when roi DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 1.1 TIMLE [1Change  []Addition | 4«3
NAME AUSTIN, TYRONE L 12 NAME >
sTReeTAnoress| 4923 VERMONT RD. 13 STREET ADDRESS g
crv-stze | JACKSONVILLE FL 32209 14CITY-ST-2P &
TMLE vDh . (] DELETE 24 TMLE [OChange [ Addition | O
NAME AUSTIN, BRENDA 2.2 NAME
sTReET DoRess| 4023 VERMONT RD. 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 2 4 CITY-ST-2P
TME VD —- —~ - - ~ CIDELeETE - fat1Tme [OChange [ Addition
NAME AUSTIN, TYRONE L JR. - 32 NAME
seeTanoress| 4923 VERMONT RD. 33 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32209 34, CITY-ST-2P
TIME TD [ DELETE 4.4 TITLE [JChange [ Addition
NAME AUSTIN, TINA 4.2 NAME
sreet avoress| 4923 VERMONT RD. 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 44 CITY-ST-2P
TILE SD [ DELETE 51TME [JChange [ Addition
NAME MADDOX, NICHELLE 52NAME
streeTaooress| 11291 HARTS RD., #1205 53 STREET ADDRESS
oTY-ST-2IP JACKSONVILLE FL 32218 54 CITy-ST-2IP
TME [ bELETE 6.1TME [iChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14,7 ) hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual report or supplesmental annual repott is true and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an
officer or director of.the corporation or the receiver or trustee empowared 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, with all other like empowerad.

SIGNATURE:

) F12-97 (%)) é%-Ué7

Daytima Phone #



