2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N02000005028 Aug 30, 2006 08:00 AT
1. Entiy Nae Secretary of State
WORD OF RECONCILIATION MINISTRIES
INCORPORATED
Principal Place of Business Mailing Address
159 SOUTH EDEN PARK DRIVE P.0. BOX 1718
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
07122006 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4, FEl Number Appliad For
30-0096752 Not Applicable
5. Cernficate of Status Desired O gg.gasqu&ﬂionnl

6. Name and Address of Current Registered Agent

O'NEILL, PATRICK
159 SOUTH EDEN PARK DRIVE DO NOT WRlTE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offico of registered agent, or both. in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
. typed of prinied nvma of regisiored agom and Utle ¥ applcat:ly. {NOTE. Regisinteci Agent signatura raceirad when reinstaiing) DATE
. . HO0D0575RES
Filing Fee is $61.25 , 9. Election Campaign Financing $5.00 may Be e, :lg £ il i = A
Due by September &, 2006 Trust Fund Contribution. [ Addedtofees Pl BOGOZ-00R 7000
10. OFFICERS AND DIRECTCRS
TIE PTD
NAME O'NEILL, PATRICK

STREET ADDRESS | P.O. BOX 1718
CIFY-5T-2P SANTA ROSA BEACH, FL 32459

TME VvPD

NAME O'NEILL, HEATHER

STREET ADDRESS | PO, BOX 1718

CITY-S51-2P SANTA ROSA BEACH, FL 32459

ne ST
NAME HARSTVEDT, MIRA

STREET ADDRESS | 428 SO EDE RIVE
CITy- 51-2p SANTAl:ig'SA%EigT:LDaz“:ss DO NOT WRlTE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST- 2P

TME

RAME

STREET ADDRESS
Ciry-§t-ap

12. | hereby certify that the information supplied with this flin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as il made under oath; that | am an offiger or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 617, Florida Stawitas; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, with ail other like empowsred.

SIGNATURE: 744-—«/— % F-29-0F Flo-SET-s7k2

TURE AND TYPED OR OR DIRECTOR Dale Darytiens Phont &




