FILE NOW: FIL

ING FEE IS $61.25

FILED

NONPROFIT

Y FLORIDA DEPARTMENT OF STATE
CORPORATION “h Sandra B. Mortham
ANNUAL REPORT \ 7 A Secretary of State
1997 ." ¢¢ DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N9606

3. Corporation Narne

0000005 (6)

DEACONS' MINISTRY ALLIANCE OF ST. JOHNS COUNTY,

Principal Place of Business Mailing Address
116 JUUA ST 116 JULIA 8T
ST AUGUSTINE FL 32095 ST AUGUSTINE FI. 32095-9585
3. Date Incorporated or Qualified 3a. Date of Last Repoert
‘ 03}20]1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applisd For
[21] |26] [ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc. -
ule: Apt . 81 uie. oe 8. Certificate of Status Desired O $8.75 aaditonal
22 |27] Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
;[ ;l Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under 8. 199.032,
24 28] 28] [30] Fiorida Statutes Yes [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
ROBINSON, GARY 82| Sireat Addrass (P.0, Box Number s Mol Accaptabie)
81 KEITH ST
ST AUGLISTINE FL &8
84| City FL 85] Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha pur
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {

of changing its registered
appoiniment as registered

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Iy

SIGNATURE: ' R L

Signanue typed of prnted name of reg slered agent and litle if apphcabls {NOTE: Registered Agent signature required whon rainstating} OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
TTLE oP 7 oeLete 1ATITLE LI Change LI Addiion | g5
HAME STRICKLAND, HENRY 1.2 NAME f
streer aporess | $16 JULIA ST 1.3 STREET ADORESS g
orv-srze | ST AUGUSTINE FL 32085 14 GTY-5T-2IP &
L oV [T oeLete 21 TITLE LJ change L] Addition |©
NAME DAILEY, ANTHONY 2.2 NAME .
stree aooress | H5 N WHITNEY ST 2.3 STREET ADDRESS /
CiTY-ST-2P ST AUGUSTINE FL 32005 2. 4 CITY-5T-21P
TME DT L oecere 31TITLE L] Change [ Addition
NAME FISHER, RAYMOND 1.2 NAME
staeer aooaess | 33 KNOWLTON ST 3.3 STREET ADDRESS
Ty -ST-21P ST AUGUSTINE FL 32095 3.4 CITY-5T-2IP
TITLE DAT ] DELeTE LITHLE L] Change  [_] Addition
NAME NELSON, DAVID 4 2 HAME
staeet anoaess | 1008 COLLIER BLVD 4.3 STREET ADDRESS
CY-ST-2P ST AUGUSTINE FL 32005 44 CITY-5T-2IP
TITE DS [T pecere 51TITLE [Jchange [} Addition
NAME ROBINSON, GARY 5.2 HAME
smeeraooiess | 89 KEITH 8T 5.3 STREET ADDRESS
Gy -ST-2P ST AUGUSTINE FL 32095 $.4CITY-ST-2P
TTLE T pECETE 61T7LE 3 change L Addition
NAME 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
CITY. ST-2P 6.4 CITY-ST-2P
14. 1 do hereby certily thal the information suppliect with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicaled en this annual report or supplementaf 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama

U E D Amarnd

" SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dbt 11397

rd Date

Daytime Phone # 001642




