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FILE NOW: FILING FEE IS $61.25 FILED

cggll;lopggﬁgr\j ; ‘i;“" FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|c?r:cg:a&):rnsc;:l:1|0hls Secretary Of State

R e T

DOCUMENT # 716486 (6)

poration Name

WORD MINISTRY, INCORPORATED

T

£
[

Principal Placa of Business Mailing Addrass
13940 SHIPWRECK CIRCLE NORTH 13949 SHIPWRECK CIRCLE NORTH 3. Date Incor ifi
. porated or Qualifieq
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 05’-01 “969
4. FEI Number Applied For
i 59"2468361 Not Applicahle
2. Princlpal Place of Business 28, Malling Address 5. Certificate of Status Desired D $8.75 Addltional
21 26] Fee Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Flection Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homecwneW?
23 ;!] 3 ves
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;l 25 ;;I E 11 Personal Properly Tex dus June 3q, [ Yes [l#o
9. Name and Addreas of Current Reglatered Agent 10. Namée and Address of New Reglistered Agent
81| Name
GAILLARD, AMELIA H 82| Stroet Address (P.O, Box Number 18 ot Accaptabio)
13048 SHIPWRECK CR. N.
JACKSONVILLE, FL ]
32224 84| City FL 85| Zip Code
11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as reagistered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signalura. lyped o prinled neme of registered agent and 1itle If applicable {NCTE nglslarad Agenl signalure requlred when reinstaling) DATE
12, OFFICERS AND DIREGTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ oELETE 11 TLE [ JChangs ] Addition
HAME KNIGHT, EARL F 1.2 NAME
streeraporess | 1614 HOLLY QAKS RD 1.3 STREET ADORESS
oY 512 JACKSONVILLE, FL 00000 ) 1ACITY-S5T- 2P
TMLE L[] ' | WPETE 21 THLE [ Change ] Addition
NAME GAILLARD, AMELIA H 22 NAME
seeraporzss | 13949 SHIPWRECK CR N 23 STREET ADDRESS
CITY-ST. 2 JACKSONWILLE, FL 00000 2.4 CATY-ST-2Ip
TITLE D [ DELETE 31TILE T Change L] Addition
NAME HUNDLEY, JEWEL 32 NAME
smeeraporess | 2189 WOODS DR E 53 STREET ACDRESS
CITY - §1- 2 JACKSONVILLE, FL 00000 34, CITY-ST- 2
THLE L DELETE A1 TITLE ~[change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LACTY-ST-2P
TIME I DELETE 51 THLE ~ [T Change ] Addition
HAME 52 NAME
STREET ADRESS 6.3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-5T-2P
TITLE [ DELETE 8.1 TITLE T change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CilY-S7-2PP 6.4 CITY-ST-2P

14, | hereby certiiﬁ that the information supplied wilh this filing does nol quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation or tha recsiver or irustee empowered to execute this 1eport as required by Chapter 817, Florida Statutes; and that my name appears in

~

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [{mel oo Hﬂ (. i M% J= /6 523 < 34




