2002 UNIFORM BUSINESIS.REPORT (UBR) FILED

DOCUMENT # 716486 Jgn 30,t 2002 ?é(tmtam
+ Ently Name ecretary o ate

WORD MINISTRY, INCORPORATED 01-30-2002 90166 016 ****6] 25
Principal Place of Business Mailing Address
1349 SHIPWRECK CIRCLE NORTH 13949 SHIPWRECK CIRCLE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘246836 1 Neot Applicable
Zip Country Zip Country O  $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GA".LARD AMEU AH Street Address (P.C. Box Number is N&?Aécébtab!e) ) -
13949 SHIPWRECK CR. N.
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

K]

SIGNATURE
. Signature, typed or printed narme of mgistarad agsant and tils i applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE Is 561 '25 Trust Fund Contribution. Added {0 Fees Depanment of state
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HILE D [ petete TILE (O change [ Addition
NAME KNIGHT, EARL F NAME
STREET ADCRESS | 1614 HOLLY QAKS RD STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP
TMLE TD [ Delete TIME (JChange [ Addition
NAME GAILLARD, AMELIA H HAME
STREET ADDRESS 13949 SHIPWRECK CH N STREET ADDRESS
i-st2e | JACKSONMILLE, FL 00000 c-51-2¢
TITLE D . 1 Delete TILE [ Change [ Addition
— NAME ————1-MitiNDIL i =Y ‘-jE“,’ et - = CNAME_
STREET ADDRESS 2189 WOODS DR E STREET ADDRESS
CITY-ST-72IP JACKSONV".LE FL 00000 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O oelete TITLE , [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyr@ith an address, with ail other likg empowergd,
SIGNATURE: __/ 20V, ﬂ‘”ﬁéyﬁi o7/ [ 1Y 02701 )2y 34

Data Daytime Phortds L.

CR2E037 (9/01)



