2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004754

1. Entity Name

THE WAY OF THE WORD MINISTRIES, INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business

761 ACORN STREET
JACKSONVILLE, FL 32209

Mailing Address

1870 HARDEE ST
IACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

M RARE L MO AR

04172004 No Ghg-NP CR2ZEQ37 {10/03)
4, FEI Numbar Applied For
59-3567076 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired | Pee Required

6. Name &nd Address of Current Registered Agent

HARRIS, JAMES S
11517 BIRCH FOREST CIRCLE E.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida | am familtar with, and accept

the obligations of registered agant.

SIGNATURE

e, fyped or prnted name of regustered agent and e if appbcabie [NOTE Reogrstered Agent sgnatirt reglared when censtaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., o Fi F e g -
Due by May 1, 2004 rustFund Gontribulion Aledto Foes L UnanniErge2
b I e Lo L EaSw P B T O i Vo o
10, QFFICERS AND DIRECTORS LN:Ay el R W i a1 LW B e F B P R O B A
e PD
NAME BURCH, HOMER L i

STREET ADORESS | 1870 HARDEE ST
CIFY-ST.ap JACKSONVILLE, FL 32200

TITLE VD

NAME BURCH, PATRICIA

SIREL ADOEESS | 1870 HARDEE ST

Gley-57-ap JACKSONVILLE, FL 32209

1H1LE sD

NAME GRAY, VIVIAN

STREET ADDRESS | 6031 NORSE DR

GITY S7-4P JACKSONVILLE, FL 32244

TWE 5D

NAME HOLBACK, MARY Y

STREET ADPRESS | Q525 DONIPHON DR

oIy - St ap JACKSONVILLE, FL 32218

TN

NAME

STRELY ADDRESS
GITY-S1-21P

THILE
HAME
STRIET ADDRESS
Y- SI- 2P L

DO NOT WRITE
IN THIS SPACE

12. ) hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is rue and accurate and that roy signature shall have the same legal eflect as  made under cath; that | am an officer ar directar

of the corpoiabion OF the receiver o trustee empowered to excoula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 6 or Block 11 if
changed, or on an attachient with s, with All other like empowered
e /
SIGNATURE: Tom 2R { _Dusth Yiigfed 9nY -M
BIGNATUNE DIRECTOR JH 7 Dete " Daybme Phane #

AND TYPEE OR FIWNTED RAME OF SIGHING OFRCER ORt




