2005 NOT-FﬁR—PROFIT CORPORATION FILED

~ ANNUAL REPORT o :
DOCUMENT # N99000004754 | R Apg(}f,:eigf.’f O?Sgg?tf M

1. Entity Name
THE WAY OF THE WORD MINISTRIES, INC.

Principal Place of Business Mailing Address

767 ACORN STREET ~ ~ “T870 HARDEE ST
JACKSONVILLE, FL 32209~ JACKSONVILLE, Ft 32209
04112005 Mo Chg-NP CR2E037 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
55-35687076 Not Applicable

£8.75 additional

5. Cenrtificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

e IR REST CIRCLEE. - 77 DO NOT WRITE
JACKSONVILLE, FL 32218 'N THIS SPACE

ey

- = —
8. The above namead entity submits Il staterent Tor the purpose of changing its regislered cffice or registered agent. or both, in the State of Florida, 1am farnllzar with, and accept
the obligations of registered agent.

SIGNATURE . e -
Signalure, typed or prinjad narnuo?reglsleed |gem ang nlle i} appITcab"e (NOTE. Regislered Agenl sighalure reguired when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 00 Addedto Fees
10. ~ OFFICERS AND GIRECTORS T R — - —
TILE PD
NAME BURCH, HOMER L
STREET ADDRESS | 1870 HARDEE ST LEU{_}[}[];} =217
omy-s1-2P | JACKSCONVILLE, FL 32209 ) U M i i%;’t]%]"ﬁ‘l!{]?-? ~(108 70.08
TITLE VD
NAME BURCH, PATRICIA

STREET ADDRESS | 1870 HARDEE ST
omy-5-20 | JACKSONVILLE, FL 32208 L ——

TiILE 8D
NAME GRAY, VIVIAN

STALET ADDRESS | 6031 NORSE DR )
OS2 JACKSONVILLE, FL 32244 7 o DO NOT WRITE

me e O * IN THIS SPACE

NAME HOLBACK, MARY Y
STREET ADDRESS { 0525 DONIPHON DR o o
cry-sT-2P | JACKSONVILLE, FL 32218 ] . - . S

TILE
NAME
STREET ADDRESS
GITY-5T-2ZP ~ o

TITLE
NAME
STREET ADDRESS
CITY-87-21P o _ L i

12, | hereby certify that the Information supplled with this filing does not qualify for the exemmion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy tha: the information
indicated on this report or, pplemenw%ls accurate a that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the ¢corperation or iver or trus ful te execute f crt as required by Chapter 617, Flerida Statutes, and that my narme appears in Block 10 or Block 11 i

rwtuL I, Bwu)x @ﬁéwft /Q{DS’ Gof G52 TT4L

SIGNATURE: _}
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirn Prgng #




