FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT TL . A i Secretary of Stale
1996 Ko o DIVISION OF CORPORATIONS

DOCUMENT # P1 4360 (0)

3. Corparation Name

TRUMPET IN ZION MINISTRIES, INC.

Principat Place of Business Mailing Address

A O

30 DRUID STREET PO BOX 833
JAGKSONVILLE FL 32205 AUGUSTA GA 20901
us .
3. Data Incorporated or Gualified 3a. Date of Last Re
05/08/1987 06/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| [26] 73-1153651 Not Appiicable
ite, . #, elc. ite, Apl. #, etc. iti
,—] Sule, Apt. #, elo Sute, Apl. #, etc 8. Certificate of Status Desired W] $8.75 Auitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
Zp Country Zp Country B. This corporation has liabdity for intangible tax under s. 199.032,
[24] 25 [29] 30] Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strect Address {P.0. Box Number is Not Acceptable)

&1 Name
BURRIS, SHARON R o
5170 COLUNS RD
STE 107 83
JACKSONVILLE FL 32244

84| Ciy

Zip Code

FL |*

familar mi? and accept the obligations )%Sectig‘f.oma, I%Statutes,
SIGNATURE ,_.)jﬁ ﬂ ﬂ(—) IU i U /Z S

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as regist

agent. | am

: s

Slarature typed or printed name of registered agant and tte Il &ppizabe.

A-_1- 7

INOTE: Registered Agent sigratie required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF VD CJDELETE 11TILLE [CJChange [} Addition
RAME WILLIAMS, MORRIS 12 NAME
streer aporess | 2846 CONNISTON DR 1.3 STREET ADDAESS
CITY-§1- 2P HEPHZIBAH GA 14 CY-ST-2P
TILE PD []DELETE 21 TILE Ochange  [T1 Addition
NAME STREETMAN, ROY 2.2 NAME
saeer aconess | 725 LANEY WALKER BLVD. 23 STREET ADDRESS
CiTY-S1-2IP AUGUSTA GA 2 4CITY-5T-2IP
NILE D [JDELETE IATIMLE [cChange  [] Addition
hAME MCCOY, DARRYL G. 32 NAME
sreerancress | 8138 CAYUGA TRAIL W 33 STREET ADDRESS
Y- S1-21P JACKSONVILLE FL 34.CAY-ST-2p
TITLE [JOELETE 4LATITLE [DcChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
P OTy-sT-2Ip 44 5ITY-5T-2P
TIeE CIDELETE 5170TLE [OcChange [ Addition
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY -ST- 21F° 54 CITY-57-2IP
TIILE [CJDELETE 61TIME [CiChange [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21p 64 LITY-ST-7IP

oath; that | am an officer or dir
appears in Block 12 or B

SIGNATURE: _ -

of the corporation or the receiver or trus

aﬂazn:ent with al
*

o35,

14. | do hereby certify thal the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accuratg and that my signature shall have the same legal
empowered 10 execute this report as requirdd by Chapter 617, Florida Statutes; and that my name

effect as if made under

CR2E037 (12/95)




