FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORFD::i::::M::::F STATE Apr 21 ) 1999 8:00 am ;
ANNUAL REPORT Secrotary of Site . ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90165 004 ****5] 25

1999
DOCUMENT # N96000003059 |

1. Corporation Name

SOUND OF THE TRUMPET MINISTRIES, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 3323 POST OFFICE BOX 3323
HOUDAY FL 34690 HOUDAY FL 34630
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 06/06/1996
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
E‘ ;l §59-3392009 . Not Applicable |
Ci t ’ Ci te = T = ) ) iti
fty & State 1y & Stata 5. Corifeate of Status Desred [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 8. Election Gampaign Financing O $5.00 May Be
24 [2s] : |20 [10] Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
TOHHENCE, ALFRED W JR. 82| Street Address (P.O. Box Number is Not Acceptable)
8645 RIDGE ROAD 5
PORT RICHEY FL 34668 )
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change 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 £17.0503, Florida Statutes. .

SIGNATURE

Signature, fyped or printed name of registered agent and ttis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TRE PSTD (1 DELETE 1ATRE Clchangs  [JAddton| =
NAME KANGAS, ANDREW 12 NAME >
sTreeTAoress| 3441 HOOVER DRIVE : 13 STREET ADDRESS O
CITY-ST-2ZP HOLIDAY FL 34691 14 CITY-ST-ZP &
TME 1] [ DELETE 21 TIMLE DOchange [ Addition | ©
NAME TORRENCE, ALFRED W IR. 22NAME
sTreeT anoress| 6645 RIDGE ROAD 2.3 STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 i i 2.4 CTY-5T-2p
TME D . 1 DELETE 31 TME [Change [ Addition
NAME THORNTON, RONALD G 32 NAME
sTReeT ADDRESS| 6645 RIDGE ROAD 3.3 STREET ADDRESS
CITY-5T-ZIP PORT RICHEY FL 34668 34, CITY-ST-21P
TME ) [J DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-$T-ZP L 44 CITY-ST-7IP
TME ] DELETE 51TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS '
CY-ST-21P 54 CITY-5T-ZP [
mE [J DELETE 61 TILE OJChange [ Addition ol
RAKE ' B [PV .
STREETADDRESS ,. , _ »a=ts - 6.3 STREET ADDRESS
amverze oL T BACTY-ST-2P i

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that rny name appears in.

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.
4/1‘?/4 9 727 /98 -2

Date Daylima Phone #




