FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

F

G 3 FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # 716486 (6)

1. Comoration Name

WORD MINISTRY. INCORPORATED

Principal Place of Business Mating Address ‘ III"I illl‘ "I’l lml |‘II‘ ‘I“l |m I||“ Iilu I|I|| |||Il |’|N |‘l‘l |||‘

13949 SHIPWRECK CIRCLE NORTH 13949 SHIPWRECK CIRCLE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1969 01/20/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 ;I 59"2463361 Not Apphcable
Suite, Apt. #, etc. ite, Apl. #, et iti
uite, Ap € Suite, Ap el 5. Cerificate of Status Desired O $8'75 Adc!lllonal
22 27] Feo Required
| Gty & State City & State 6. Elechon Campagn Financing 0 $5.00 May Be
2?[ E;] Trus! Fund Contribubion _j—~Added to Fees
i Country 21 Cauntry 8. This corporation has liability for intang\blrﬁ'under s. 199,032,
2] 25 [29] (30] Florida Statutes O Yes/Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
81| Name
GAILLARD, AMELIA H 82] Sheol Arkdieas [P.O. Box Number s Mol Acceptatie)
13949 SHIPWRECK CR. N.
JACKSONVILLE, FL 83
32224 84| City FL |85| Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or reqgistered aggnt, or botn, in the State of Flgrida. ?uch change was authorized by the corporation’s board of directors. | hereby acrent the appointrment as. reqistered agent. | am
farmitiar with, arfl amcant the ohlinsbane of Fafetisof, a . .

CR2EQ37 (12/95)

o ,’;'*‘ Flor-a Statutes . -4

SGNAURE . o bt AN, S

SP e, typad or pocted Aan’s ofrey, L agent and e Faprhoat e INDTE - Flegisterin Aget signaline requiresd when rainstatng: DATE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tne D [CJDELETE 11TTLE [ Change ] Additian
NAME KNIGHT, EARL F 12 HAME
SIREEY ARDRESS 1614 HOLLY OAKS RD 1.3 STREET ADDRESS
CTv-§1-2p JACKSONVILLE, FL 00000 N 14 (7Y -51-21P
TIHE 1 [JOELETE 21TIILE Clcnange [ Additien
NAME GAILLARD, AMELIA H 22 HAME
smeer aooress | 13949 SHIPWRECK CR N 2 ASTREET ADDRESS
CIlY-ST-2IP JACKSONVILLE, FL 00000 2a00v-5T-7p
T D [IDELETE 31TILE [AcChange [ Addition
NAME HUNDLEY, JEWEL 32 NAME
SIREET ADDFESS 2189 WOODS DR E 33 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 00000 34.CTY-ST-2P
TILE [CIDELETE 41 THILE [Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CITy-87-7IP 44 CITY-87-21P [
THLE [|oeLeTe 51TTLE [(Cnange [ Add tion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-712 54 0Ty-5T-2F
TILE [_JOELETE &1 TITLE [Jchange  [] Addition
NANE 52 NAME
STREET ADDFESS 63 SIREE] ADDRESS
Cily-ST-2IF 64 CITY-ST-7P

14. 1 do hereby certify that the infonmation supplied with this fing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath. that | am an officer ar dreclor of the corgoration or the recever or jugtee empgderad 10 execute this report as required by Ch? 617, Florida Statutes; and that my name

dress
[/

appears in Block 12 or Biock 130t changed, @ on an altachn with
o b Ameli . Gailled 17474

SIGNATURE: _/ #7147 { 1

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Saytme Prione k

o)) 52 3 4139




