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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

N96000001482 (6)

ARTS TRIUMPHANT MINISTRIES, INC.

hade L ]

Principal Place of Business

570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Mailing Address

8570 REGENCY SOUARE BLVD.
JACKSONVILLE FL 32225

N

3. Date Incorporated or Qualified

03/18/1996

4, FE{ Number Applied For
59-3388701 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired D $8'75 Additional
21 m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. - &. Election Campsign Financing $5.00 May Be
22 E Trust Fund Contribution Added !o Fees
City & State Cily & Slale 7. Is this nonprofit corporation a homeowners assoclation?
2 28] vos [1No
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
m ;5-| E] m Personal Property Tax dus June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registersd Agent
81| Name
mums- COUN J 82| Street Address (P.O. Box Numbar is Not Acceptable)
9870 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 s
84| City 85] Zip Code
FL

SIGNATURE

03, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Stalutes, the above-namad corporation eubmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.

Stgnature, typad or printed name of reglstered agent and tile || applicakle.

{NOTE: Registered Agant signature required whan relnetating}

DATE

ek per e v e

SIAMAYTIIDE.

an attachmenl with an address

Y e P

AR T 1 ¢

u/nnlno

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
mE D [T DFLETE 1A TILE D U Changs PR Addition
HAME WILLIAMS, COLIN J 12 NAME STReMMEL, MARMY "
smeetanoress | 9970 REGENCY SQUARE BLVD. 13 see aoovss | 9570 REGEUEY SGr. BAVb.
| CITY-S§T-7¢ JACKSONVILLE FL 32225 14 CITY-ST-2P TRCK SoN~INE, FL. 38235
E D [T oFLETE 21TILE D [ change [ Addition
NAME WILLIAMS, YVONNE 22 NAMe HARCOURT, KATHY S. o
stoeeraponess | 9570 REGENCY SQUARE BLVD. 2asmer soneess | 9670 ReGEMCY SB- Qoo
CITY-§1-2P JACKSONVILLE FL 32225 sagmy-snae | ~JACKSONWHE, FL. 33385
TIILE 1] (] DELETE $1TIILE n T Change  IXT Adition
NAME TAYLOR-KRUPP, CONNIE 3.2 NAME SNODGBRASS, SUsSAL
streevanoniss | 9570 REGENCY SQUARE BLVD saseeraonvess | 4 & AAVREL GREEUWAY
CiTY-ST- 20 JACKSONVILLE FL 3.4, CITY-ST-2IP :J'QCRSDIWI' LJ~EJ. FL 3&&3\5'
TITLE [ DELETE 41TITLE D [T Change T Adattion
NAME 4.2 NAME DENMLE, JUAL CARLGS
STREET ADDRESS aasmeeravoness | £.0. Bow i St
CITY-S1-2P 44 CITY-51-21P JACN3onVIBE, FL. 35849
e 7 GECETE 51 TILE b o “['change [ Addition
HAME 5.2 NAME RuAR AT
STREET ADORESS 53 STREET ADDRESS %‘%OK&E eepcy SO- 8up.
CITY-57-2P 5.4 GTY-5T-2P STACKSOMYILE, FL. 83345
e L7 DELETE 61 TILF L changs [T Addition
KAME . . 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 29 6.4 LITY-5T- 2P
14, Imby cortify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is trua and accurate and ihat my signature shall have the same legal effact as if made under oath; that | am an
ofticer or direclor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 617, Florida Stalules; and that my name appears in
Biock 12 or Block 13 i changed, or,

QA ITAC i A

May 12 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



