2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716486 Jan 18, 2000 8:00 am
" Eniytame Secretary of State

|
]
f

{ | WORD MINISTRY, INCORPORATED 01182000 90035 016 %61 25
f
4
i Principal Place of Business Mailing Address
; 13949 SHIPWRECK CIRCLE NORTH 13949 SHIPWRECK CIRCLE NORTH
i JACKSONVILLE FL 32224 JACKSONVILLE FL 32224112t TV VUQOy
£ .
Suite, ApL #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number "] Applied For
9-2468361 | INat g oo
Zip Country Zip Country O $8.75 Aaditional

§. Centiticate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
—Name .

GAILLARD, AMELIA H
13949 SHIPWRECK CR. N.
JACKSONVILLE, FL TCiy FL l Zip Code
32224

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

Street Address (PO, Box Number is Not Acceptable) o

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TTLE D [ pelete TILE [J Change  [J Addition

MAME KNIGHT, EARL F NAME

STREET ADDRESS {1614 HOLLY OAKS RD STREET ADDRESS

ar-sT-27 ) JACKSONVILLE, FL 00000 o st-2¢

TIMLE D O Delete TLE [IChange [ Addition

NAME GAILLARD, AMELIA H NAME

STREET ADDRESS | 13049 SHIPWRECK CR N STREET ADDRESS

Cr-sT-20 | JAGKSONVILLE, FL. 00000 : arv-st-26 :
| me D - o e [ Defpte—-= S T [ T e TR CJcChatge [ Addition

NAME HUNDLEY, JEWEL NAME

STREET ADDRESS | 2489 WOODS DR E STREET ADDRESS

CiTY-57-2IP JACKSONVILLE FL m CITY-§7-2IP

e ] Delete TITLE [ Change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-ST-2IP

TIRLE . o [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that therinformation supplied with this filing does not qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | 1ur'tner certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by'Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, w'€| all other ke empawéred.
SIGNATURE: __ SK/AATERE Ame e becMacd  /=3-00 (#1)223 53/
. [

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




