SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT # 700969

WORLD EVANGELISMLINC.

©)

Principal Ptace of Busingss

8974 ALT-BAB-PARK CUT OFF RD. BARTOW. FL
P.0. BOX 1306
LAKE WALES FL 33859

Mailing Address

P.O. BOX 1306
LAKE WALES FL 33859

6974 ALT-BAB-PARK CUT OFF RD. BARTOW. FL

A

3. Date Incorporated or Cualified 3a. Date of Last Report
05/16/1960 04/18/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘6155022 Nat Applicable
H Suite. Apl #. etc. Suite. Ant. #, etc. 5. Certificate of Status Desired ] $8.75 Adqitional
22 27 Fea Required
City & State City & Stata 6. Eloction Campaign Financing D $5.00 May Be
a m Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has hability for inlangible tax under s 199.032,
24 ?.';l ;l m Florida Statutes Yes mwo
9. Nama and Address of Current Registered Agent 10. Neme and Address of New Registered/Agent
81| Name
W'NE- DEBORAH 82| Street Address (P.O. Box Number is Not Acceptable)
ALTURAS-BABSON PARK CUT OFF ROAD
BARTOW 33830 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas
office or registered agent, or both, in the State of Flarida. Such changa was authorized by the cor
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. the above-named corporation submits this statement for the purpose af changing its registered
poration’s board of directars. | hereby accept the appointment as registered

Slgnature. yped or printed name of regislered agenl and ttle il applicabile

{NOTE Fegistared Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TINE ‘PwLP [ JoeeTe 11TMLE [ Jchange [ ] Addilion
NAME , DAVID E. 12 NAME
STREET ADDRESS ALTU-BAB.CUT-OFF RD 13 STREET ADDAESS
CTY-S7-ZF BARTOW FL 14CY-S1-2IP
TLE m&g [_JoeteTe 21TILE [IChange [ ] Adaition
NAME , EMORY L. 27 NAME
STREET ADDRESS 337 W CENTRAL AVE 23 5TREET ADDRESS
CITY-S1-2tP LAKE WALES FL 2. 4CITY-ST-ZIP
TinE D g DELETE 31TTE [J change [T mddition
NAME MCCLAIN, DOROTHY 3.2 NAME
STREET ADDRESS 2700 PENNSYLVAN'A AVE 33 STREET ADDRESS
CiTY-ST-2P KANNAPOLIS NC 34.6TY-ST-2IP
TTLE D [ Toeere £1TMLE [Jchange [T Addition
NAME PEARCE, EASTER 4 2NAME
STREET ADDRESS 325 SHADY OAK AVE 43 STREET ADURESS
CTy- ST 28 LAKE WALES FL 44 CITY - 5T- 2P
TIE D [_Joetete 51 TIE [Ichange [ ] Addition
NAME MOTT, HELEN 52 NAME
STREET ADDRESS 115 MYRTLE STREET 53 STREET ADDRESS
CITY-5T-2Ip BARTOW FL 54CTY-ST-2P
TiLE S/) MEEER B1TITLE [[]Change [ ] Adation
NAME WINE, DEBORAH §.2 NAME
STREET ADDRESS ALTU-BAB. CUT-OFF RD 53 STREET ADDRESS
v-SI-2P BARTOW FL £4CY-§1 2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not
turther cerlify that the information indicated on this annual repart or supplemantal annual report is t
made under 0alh; that | am an officer or
that my name appea

SIGNATURE:

lock 12 or Blocy13 if changed, r on an altachmant with an address
AL be, 1 OHHO AN D

qualify for the exemption stated n Seclion 119.07{3)(k), Florda Stalutes |
rue and accurate and that my signalure shall have the same legal effect as if

director of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptlar 617, Florida Statutes: and

745

‘OFFICER OR DIRECTOR

3784

Daytime Pnong

EWNE Dl;/z;;/fe

e

CR2E037 (3/96)




