16797 B3R Lo
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

May 15 1997 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N96000001482 (6)

ARTS TRIUMPHANT MINISTRIES, INC.

Malling Addrass

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225-8100

Principa! Place ol Business

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

NP AR

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21 [26] 59-3388701 Not Applicabla
Suite, Apt. #, elc. Suita, Apt. #, slc. - $6.75 Additional
p” 7l 6. Corlificate of Status Desired [ Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;a—l EI Trust Fund Contribution Added to Fees
2ip Country Zip Courilry 8. This corporation has lisbility for intangible tax under s. 199.032,
m ;E] _Z;I EI Florida Stetutes Fves B No
8. Name and Addrass of Current Registered Agent 10. Nama and Address of New Registersd Agent
81] Name
WlLLlAMS. COLN J 82| Street Address (P.O. Box Number is Not Acceptable)
8570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 (1]

84| City

85| Zip Code

FL

agenl. 1 am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of diractors. | hereby accept the appointment as registered

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

information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or gireclor of tha corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: rera 1 b B GUERED™Re Willians

Signature, typed o printet] name of registered agant an litle if applicable [NOTE: Regleterad Agent signature regjuied when rainatating) DATE ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TILE D ] GELETE 11TIMLE D L] Change {1 Addition g
NAME WILLIAMS, COLIN J 12 NAME Taylor-Krupp, Connie §
sttt anvasss | 9570 REGENCY SQUARE BLVD. 1asreet aooress | 9570 Regency Square Blwd.
otz | JACKSONVILLE Fi 32225 wersie | Jacksonville, FL, 32225 ]
e D £ BELETE 21 TI0LE CJ Change L] Addition [O
NAME WILLIAMS, YVONNE 2.2 RAME
sweer aonaess | 9570 REGENCY SQUARE BLVD, 2.3 STREET ADDRESS
arv-s1-00 | JACKSONVILLE FL 32225 2 4GiTY-ST-2P
TLE D KX CELETE 3TNLE O change L) Addition
NAME HOWARD, DALE F 3.2 NAME
steeTanoress | 8057 ARLINGTON EXPRESSWAY 2.3 $TREET ADDRESS
arv-si-re | JACKSONVILLE FL 32211 34, CITY- 57- 2P
TILE L) DELETE 41 TLE L] Change — [Ld Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREEY ADDAESS
OITY-ST-7P 44 LAY §T-2IP
[ L] pEceTe 51THLE [J Change L1 Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-5T-2IP 5.4 CITY - 5T-2IP
TITLE [T DELETE 61 TITLE [JcChange L[] Addtion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 1P 6.4 CITY-ST-2IP '
14. | do hereby certify thal the information supplied with this filing does not qualify for the examption stated In Section 118.07(3Xi}. Florida Statutes. | further certity that the

04/30/97  (904) 725-7100

SidNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Dete Dayt:ma Phone A0008082



