FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT f‘“ LG FLORIDA DEPARTMENT OF STATE
CORPORATION Saniira B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

PQCUMENT #  P14380

TRUMPET IN ZION MINISTRIES, INC.

0)

Principal Place of Business Mailing Address

AL AT

901 DRUID STREEY PO BOX 933
JACKSONVILLE FL 32206 AUGUSTA GA 309030833
us 3. Date Incorporated or Qualified 3a. Date of Last Asport
05/08/1987 02/26/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FCI Number Applied For
’ ;ﬂ ;1 73‘1 153651 Not Applicable
Suite, Api. ¥, etc. Suite, Apt. #, elc. iti
g P 5. Certificale of Status Desired L] $8.75 Additonal
m 27 Feo Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. Fhis corporation has Habillty for intangible tax under s. 199.032,
24 25) [20] 30 Florida Statutes Clves o
9. Name and Address of Current Raglsterad Agenl 10. Name and Address of New Reglstered Agent
81 Name
BURRIS, SHARON R 82| Stroet Address (P.O. Box Number is Nol Acceplable)
5170 COLLINS RD -
STE 107
JACKSONVILLE FL 32244 (64 Cily FL #5] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-namad corporation submits Lhis statement for the purpose of changing its registered

office or registerad egent, or both, infhe State of Florida, Such change was authorized by the corporalion's board of

agent. |
SIGNATURE

ctors, | hereby accept the appointment as registered

9

em familiar with, and accepf Jhe obligaihns of, Section 617 0503, Florida Stalules.
_th e —
Sighatun [ty printed: ol legisterad agant and Ul il applicablo (NOTE - Regislerad Agen! signalure regulréd when reinstatin
—o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIECTORS IN 12 g
THILE D L] pECETE LITLE " [ change  [-4adiion | &5
NAME WILLIAMS, MORRIS 1.2 NAME %
sTReer abDRess | 2848 CONNISTON DR 13 STREET ADDRESS S
CmY-§T- 1P _HEPHZIBAH GA 14 CITY-5T- 2P &
TLE PD [ DELETE ZATILE [T change [T Addition |€3
NAME STREETMAN, ROY 22 NAME

streeTADDRESS | 725 LANEY WALKER BLVD. 2.3 STREET ADDRESS

CITY-51-2p AUGUSTA GA 2.4CMy-81-2p

TITLE D [J DELETE 31TILE [T changs T Addition
HAME MCCOY, DARRYL G. 22 NME

sTREETADDRESS | 8138 CAYUGA TRAIL W 3.3 STREFT ADDRESS

CITY-ST-2ip _JACKSONMILLE FL g a4cmy-s1-2p

TITLE S-@C ) [T oeLETe PR [ change L] Addition
NAME Cl«\m's KOIRY Cotoue 1 2NAME

STREET ADDAESS P }é £ - 2. Q‘ 43 5TREET ADDRESS

CITY-ST-2P §e pfz.%% é O \S 44CY-5T-21P

TMLE 7 [T DELETE 51TILE [T Charge [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 54 CITY-ST-71P

TME O oreeie 6.1 TITLE T Crange ] Addition
HAME - 6.2NAME

STAEET ADDRESS 6.3 STREET ADDRESS

£iy-S1-2p 64 CITy-ST-2IP

14. | do herseby certify that the information supplied wilh this filing does nol quality far the exemption slaled in Section 118.67(3)}), Florida Statutes. 1 further gertify that the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sames legal eflect as if made under oath; that

the recepmyr or truslec empowered 1o exacute this reperl as required by Chapter 617, Florida Statutes; and that my name
W@em % t an address.
SEUEE S AV A SIS N R S

| am &n officer or director of the corporation or
appears In Block 12 or Block 13 f changed, or

ek h AWl B P /?ﬁ X ‘!Mi\f’




