FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . OO am
CORPORATION 259 Sandea B, Mortham £
ANNUAL REPORT Secretary of Stale Secretal y O State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 700969 (9)
1. Corporation Mame
WORLD EVANGELISM.INC.
A AR
6974 ALT-BAB-PARK CUT OFF RD. BARTOW. FL €974 ALT-BAB-PARK CUT OFF RD. BARTOW. FL
P.O. BOX 1306 P.O. BOX 1306
LAKE WALES FL 33859 LAKE WALES FL 338581306 —
3. Date Incorgoraiedor Guatified | 3a. Date of Last Report
05/15/1960 07/30/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number . . Applied For
m ;ﬂ 59'61 5022 Not Applicable
Suitg, Apt. #, etc Suite, Apt. #, elc. . 8.75 Additional
E’;L —2~;| §. Cenificate of Status Desired | Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
EI m Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for inlangible ax uncer s. 189.032,
m E;] ;ﬁ] —351 Fioricla Statutes [ ves MNO
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
WINE, DEBORAH 82| Strest Address (P.O. Box Number 16 Not Acceptabie)
ALTURAS-BABSON PARK CUT OFF ROAD
BARTOW FL 33830 &
' 84| City FL 85| Zip Coda
11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointmant as registerad

agenl. | am familiar with, and accept the obligations of, Section 617. , Flonicia Statutes.

SIGNATURE T
Slpnatwe, typod o printed name of tegistered agent and 1te i applicable {NOTE: Registerad Apent signature raguked when rainalatng) DATE

j2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PO [J DELETE 11 THILE CJ Change 1 Addition -3
HAME WINE, DAVID E. 1.2 NANE ~
streer sooress { - ALTU-BAB.CUT-OFF RD 1.3 STREET ADORESS §
cirY-§1-2p BARTOW FL 1A CITY-ST-2F &
TIRE VD 7 DECETE 21TALE Tl Change ~ TJ Addition O
HAME WINE, EMORY L. 2.2 NAME ‘
streraoness | 337 W CENTRAL AVE 2.3 STREET ADDRESS
CITy-ST-2IP LAKE WALES FL 2 4 CITY-ST-2IP
TME D [T oele 31 TMLE [Tchange [ Addition
NAME PEARCE, EASTER 32 HAME
streer anoress | 325 SHADY OAK AVE 3.3 STREET ADDRESS
Y- 2 LAKE WALES FL 34.CITY-ST-2F
TILE D L] peveTe 41TEE [ Change” L] Addition
NAME MOTT, HELEN 4.2 NAME
smeet aoneess | 115 MYRTLE STREET 4:3 STREET ADDRESS
CITy-51-21p BARTOW FL 44 OITY-ST-2IP
e SD T DeLEre 51TMLE [JChange ] Addition
NAME WINE, DEBORAH 5.2 NAME
steet anoress | ALTU-BAB. CUT-OFF RD 5.3 STREET ADDRESS
TIY-S1- 2P BARTOW FL 54 CITV-5T- 2P
TILE T prLETE §1TmE [ Change L] Addition
NAME 62 NaME
STREE] ADDRESS 6,3 STREET ADDRESS
¢ITy- 512 £.4 CITY-ST-2IP
14. | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. ! further certify that the

informalion indicated on this annual
| arn an officer or direator of the
appears in Block 12 or Blog

SIGNATURE: _{.

report or supplamental annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that
poration or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
ghanged, or on an attachment with an address.

BEODHEER A Wome. t/oeole7  (94/)537 1723

ND TYPED OR FRINTED NAME OF BHGNING OFFICER OR DIRECTOR Date Beytime Fhona #  DOS4038




