FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 09, 1999 8:00 am §

ecretary of State

04-09-1999 90027 036 ****61.25

DOCUMENT # N96000001482

1. Corporation Name

ARTS TRIUMPHANT MINISTRIES, INC.

1 imiuy Illll]lllll JUTIR T I ILIL WP TRT ] ]
*
311442 - 90027 - 36 "

L Yy,

Mailing Address

9520 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Principal Place of Business

9570 REGENCY SCUARE BLVD.
JACKSONVILLE FL 32225

AT

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed '
21 =121 ARwndTon ExpResswny 28] T.0. Bow IR607T (03/18/1996 ‘i
_ Suiite, Apt. #, oG, _ . Suite, Apt. #, etc. .. . 4. FEI Number S - | Applied For -
22] 27 59-3388701 Mot Applicable
City & State City & State o . $8.75 additional
Em&(‘-&om - F'L -2_6{ q,_ A Q‘( SOU et € Fé‘- 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 32211 fzs] (O8RA 20 22235 [30] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name |
@)t-w\ J. (ieeams \
WILLIAMS, COLIN J 82| Street Address (P.O. Box Number is Not Acceptable)
9570 REGENCY SQUARE BLVD. €121 ARLnGTon [EAPRESS (wWAY
JACKSONVILLE FL 32225 . 7
. 84 Cif 85| Zip Code
tackson il € FLl |3zz.u .

T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named

agent. | am fa 617.0503, Florida Statutes.

i
CTO:_WL\T. {gu}_fﬂuﬁ’:

m|§z with, ang accept the obligations of, Se

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

corporation submits this statement for the purposa of changing its registered
board of directors. | hereby accept the appointment as registered

2/,/37

SIGNATURE Signattretyped or printed name of registered agent and tifle # applicable. {NOTE: Registered Agent signature rsquired whan reinstating) JDATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’__
TME D O beLETE 1ATIRE i o . B Change  [JAddion | =
NAvE WILLIAMS, COLIN J 12ManE Comu T v Ante s
¥ T apRYSS WA o
sreeeT ooress| 9570 REGENCY SQUARE BLVD. ssmeeraooess| B121 ARNETOW Exp 1 i
emv-stze | JACKSONVILLE FL 32225 14 CITY-ST-21P JACksowvices Fe  Zzzll 2
TILE D (] DELETE 24 TME e W L Ams B3 Change  [JAddiion | &0
L .
e WILLIAMS, YVONNE 22 v L o, ExpRESSWAY
streeTap0RESS| 8570 REGENCY SQUARE BLVD. 7 235TReET ApoRess | B F 24
cmv-st-zp | JACKSONVILLE FL-32225 ) 2ecmrestze [T ARKSounULLEL Fe. Bzzil -
TME ] A, DELETE 31 TLE D [CJChange  [PAdditien
A TAYLOR-KRUPP, CONNIE 32N PARRLA Sthewandes o up,
sreeer ooress| 9570 REGENCY SQUARE BLVD sasmeraoness| Fs70  Regensy S 5
orv-stze | JACKSONVILLE FL worstze | JACKSar e Fe.  SEZE
TIMLE D {1 DELETE 44 TITLE [[] Change [J Addition '
NAME DEVALLE, J C 4.2NAME
sTReeT aporess| POB 11181 43 STREET ADDRESS
CTY-ST-2iP F 44 CITY-5T-2P ‘
TME D [] DELETE 51 TILE [OChange  [JAddition |
NAME RU ARK, P . 5.2 NAME
sreet a0oREss| 8570 REGENCY SQ BLVD $3 STREET ADDRESS
CITY-ST-ZP X FL 32225 54 CITY-ST-2IP
TME D [ oELETE 81TME [JChange [ Addition
NAvE SNODGRASS, § B2 NANE
STREETADDRESS| 4962 LAUREL GREENWAY 63 STREET ADDRESS
cmv-srze | JAX FI 32225 84 0TY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to exacuts this report as requirad by Chapter 817, Florida Statutes; and that my name appears in
Blaock 12 or Block 13 if changsd, or on an attachment with an address, with all other like empowared.
SIGNATURE: 20 /%7 | 9o Tzs- 1767
Datad Daytima Phone # B




