FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N96000000005 (6)

1. Comporation Name

RIE(?CONS' MINISTRY ALLIANCE OF ST. JOHNS COUNTY,

TR AOARAR I

Principa! Place of Business Mailing Address
116 JULIA ST 116 JULIA ST
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 5Q_23E9452 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. = o i
ute, ApL #, €lc Hie. Apt- & el 5. Corlifcate of Status Desred  [] $8.75 Adaitional
El E\ Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 MayBs
23 28] Trust Fund Contribution Added to Feos
Zip Gountry Zip Country 8. This corporation has liability for intangfole tax under s. 199.032,
24 a E] m Florida Statutes [0 Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBMSON- GARY 82| Strect Address (P.C. Box Number is Not Acceptable)
81 KEITH ST
ST AUGUSTINE FL 32084 83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE B e o R
Sigrature. typed or prinled nama of registared agent and titie if applicable. {NOTE Regstered Agent signaturs required when rnst ing) DATE r‘-)-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
TILE DP CIDELETE ITLE [IChange [ Addition g
HAME STRICKLAND, HENRY 1.2 NAME 5
steeet aooeess | 118 JULIA ST 13 STREE) ADDRESS &
orv-st-2e | ST AUGUSTINE FL 32095 14CITY-ST-2 &
ILE ov [JDELETE 21TILE [Change [ Addition |O
HAME DAILEY, ANTHONY 22 NAME
sreer aoceess | 55 N WHITNEY ST 28 STREET ADDRESS
CITY-§T-21P ST AUGUSTINE FL 32005 2 4CITY-ST- 2P
TITLE DY [JOELETE 31TIMEE fIChange  [J Addition
NAME FISHER, RAYMOND 32 NAME
streer anoaess | 33 KNOWLTON ST 33 GTREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32095 34.GY-S1-7F
TITLE DAT [CJDELETE 41TILE Ochange [ Addition
NAME NELSON, DAVID 4.2 NAME
street anoress | 1008 COLUER BLVD 4.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32095 £4 CITY-ST-2P
TITLE DS [CJIDELETE 51TIILE ClChange [ Addition
NAME ROBINSON, GARY 52 NAME
sreet aooress | 81 KEITH ST 5.3 STREEY ADDRESS
CITY-S1-21p ST AUGUSTINE FL 32085 54CTY-ST-2P
TITLE [IDELETE 6.1 TITLE [change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64CTY-51-2P
14. | do heraby certify that the information supplied with this ﬁlings‘ij; voluntarily furnished and does not qualify for the exe_mpiion_slated in Section 119.07{3}{k), Florida Statutes. | further
certify that the information indicated on this annual report or Supplemental annual report 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 corpor; the receher or trustee e wvered 10 executa this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or g agfatiachmeptidsth ao addres:
SIGNATURE: pe Farch 14, 1996  904/824-3405

SIGNATURE ANI PED QR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Dale Daytime Phore k¥
"Henry Strickland ™



