2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Jan 14, 2003 8:00 am g

DOCUMENT # 716486 =

1. Entity Name

WORD MINISTRY, INCORPORATED

Secretary of State

01-14-2003 90083 010 ****61.25

Mailing Address

13949 SHIPWRECK GIRCLE NORTH
JACKSONVILLE FL 32224

Principal Place of Business

13949 SHIPWRECK CIRCLE NORTH
JACKSONVILLE FL 3222¢

2. Principal Place of Business 3. Mailing Address

I A A

Suite, Apt. #, etc, Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 46836 Applied For
59-2 1 Not Applicable
Zi Zi iti
o Country i Cauntry 5. Certificate of Status Desired 0O $8'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . Name
— - e - e . - - e T I e T S T L TTEe .
GA'U-ARD. AMELIA H Street Address (P.O. Box Number is Not Acceptable)
13949 SHIPWRECK CR. N.
JACKSONVILLE FL 32224
City FL Zip Cede

8. The above named entity submits this statement for the
the obligations of reg /

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ GNATURE = i
‘ (NOTE: Registered Agent signature required when reinstating) DATE
4 - FLe NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
5 Trust Fund Contribution, Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS Il K ADDIT!IONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIE D O Delete TITLE (3 Chenge  [J Addition
NME | KNIGHT, EARL F. NAME

STREET ADDRESS | 9614 HOLLY DAKS RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2Ip

TITLE TD 7 Delete TILE [ Ghange [ Addition
NAME GAILLARD, AMELIA H NAME

STRELT ADDRESS | 13049 SHIPWRECK CR N STREET ADDRESS

CITY-8T-2i1p JACKSONWU.E. FL m CITY-ST-2IP

e D o oo Qe (T —tcmgmasmerwz [£] Changa— - [Z] Addition |—
NAVE HUNDLEY, JEWEL NAVE

STREET ADDRESS | 2189 WOODS DR E STREET ADDRESS

CiTY-ST-2IP JACKSONVIU.E, FL 00000 CITY-S7-2IP

TILE (7 oetere TILE O Change ] Addfticn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . "CITY-3T-Zp

TIME 7 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS L STAEET ADDRESS |

CITY-ST-21P - v CITY-ST-2IP

TWE °, 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with
indicated on this report or suppiemental report is
of the corporation or the receiver
changed, or on an attachment w

this filing y for the exemption stated in

true an

k

does not qualif
accurate and that my signature shall have the
or trustee empowarad to execute this report as required by Chapter 617, Ficrida Statutes: and that

h an address, witn all other, like empowgyed. g '
el Y /LT L] ~ . ’—{
4 ﬂMD ety balle

Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

/7R3 G393

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF comris e h————

CR2E037 (10/02)




