FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

Corporation Narne

FAITHFUL WORD MINISTRIES, INC.

N42236 (2)

Principal Place of Businass

Mailing Address

FILED

Mar 11 1998 8:00am

Secretary of State

WY

24]

26] 20]

320 E. COMMERCIAL 8T P.Q. BOX 999 3. Date Incorporated or Qualified
SANFORD FL 3271 SANFORD FL 327720993 1
us us 4. FE| Number Applied For
59-30545&2 Not Applicable
2. Principal Placa’of Business 2a. Malling Address 6. Cerlificate of Status Desired O $8.75 Additional
21] 26] Fee Requlred
Suite. Apt. #. etc. Suite, Apl. #. sic, 8. Election Campaign Financing $5.00 May Be
22 _177] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
2 28] Yes [ No
Zip Courvry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tex due Juna 30. vee [to

9. Name and Address of Current Reglstered Agent

MICHELS, STEVEN A.
236 MAUREEN DRIVE
SANFORD FL 32771

10. Name and Addreas of New Reglistered Agent
B1{ Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City

FL las] Zip Code

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, Bnd accept the obligations of, Soction 617.0503, Flornda Statutes.

officer or director of the corpora
Block 12 or Block 13 if ¢

SIGNATURE:

or

n Wi wil

L2 /%7

SIGNATURE
Stgnatwe, typed of prinfed name of regstorad sgent and tille § applicable {NOTE- Repistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D 7 beLeTE 11 TLE L Change LI Addltion
HAME MICHELS, STEVEN A. 1.2 HAME
streer aoohess | 238 MAUREEN DRIVE 1.3 STREET ADDRESS
QITY-5T-21P SANFORD FL 1.4 CITY- §T- 2P
e D [ J DELETE 21TIMLE [T Ghange LT Addition
HAME MICHELS, SHERYL A 22 NAME
sreeTanoress | 236 MAUREEN DR. 23 STREET ADORESS
CITY-S1-2P SANFORD FL 2 4CIY-ST- 7P
TME D [ DELeTe 31TILE L Change LY Addition
NAME MAUER, PATRICIA £2NAME
staeer apphess | 857-A LONGWOOD MARKHAM RD 53 STREET ADDRESS
CITY-§1-29 SANFORD FL 8.4 CITY-ST-2P
e [T DELETE ATTITLE T Change L Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CIry-$1-21P 44 CiTY-ST-21P
e [J pecese 51 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cay-$1-7iP 5.4 CITY-5T- 2
TILE [T pELETE 6.1 THLE ] Change  LJ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-$T7-2IP 64 CITY-51-2IP
14, 1 heraby certify that the information supplied with this liting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplfinenial annual report Is true &nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

ceivar or trustee empowerad o execule this report as required by Chapter 617, Florida Statules; and that my name appsars in

dress, : ;

L W 3d & - 4200

CR2E037 (10/97)



