FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation o
Block 12 of Block 13 if changed.-e

SIGNATURE:

geidra

7 the rac
Tt L with all other

hrnent with an ke empowered.

-

/=/3-58

er of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

w
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT Mar 01, 1999 8:00 am :
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90155 020 ****61.25
1. Corporation Name
FAITHFUL WORD MINISTRIES, INC.
Principal Place of Business Mailing Address
320 E. COMMERCIAL ST P.O. BOX 999
SANFORD FL 327N SANFORD FL 327720999
us us
2. Principal Place of Business 2a, Maiting Address 3. Date Incorporated or Qualifed
21] |26} (2/26/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
22 [27] - .59-3054682 - = e = [=|Not Applicable |-
S - —
City & State City & State 5. Certifcate of Status Desired O 58'75 Add_ltlonal
2_3‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l 'E] El {m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
MICHELS, STEVEN A. 22| Street Address (P.O. Box Number is Not Acceptable)
238 MAUREEN DRIVE
SANFORD FL 32771 83 :
84| City FL ‘ssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama Of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE . ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [ DELETE 19 TITLE [OcChange [ Addition | ==
NAME MICHELS, STEVEN A. 1.2 NAME >
strezT aporess| 236 MAUREEN DRIVE 1.3 STREET ADDRESS g
CITY-ST- 2P SANFORD FL N 14 CITY-ST-2P 2
TME D [eOELETE 21TME Divecior \ CiChange  [@fadiion | ©
e MICHELS, SHERYL A 220 Aponte , Sixlo  Jw
stregT aopress| 236 MAUREEN DR. 2SRETAORESS | (1O Y YRS Kinnon Ave.
cmv-st-ze | SANFORD FL _ 2.4 CITY-ST-2P Ouie.dp - Bty 33265 — -
TIME D [¥DELETE 3.1 TITLE Birecter i - CiChange  [rfddition
e MAUER, PATRICIA 2w Bavbosa , Andonio I
sReeT appress | 657-A LONGWOQD MARKHAM RD 33STREETADDRESS | 50 Afpk.u;aaﬂ_ AU,
arv.st-ze | SANFORD FL wcrvstze | Alin m‘gp_ﬂ,_v% L 337219y
. . 7 ”
::;i [ DELETE :12 :1:M£E D, { , lo [COchange  [BAddition
MICI”CJQ } Sh&rj‘ Ao
STREET ADDRESS 43 STREET ADDRESS 230 N Dy
CITY.ST.ZP 44 CITY-ST-2IP =amn &o{d Fi. 3272/
TITLE ] DELETE 51 TITLE ! ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [ DELETE 81TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-Z2IP

OR

Daytima Phone #



