FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION GOk May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 cnvsion €F CORPORATONS Secretary of State

DQOCUMENT # 717599 (5)
WORLD WIDE CHURCH OF JESUS CHRIST, INC.

O e

Principal Place of Business Maiting Address
750 NE. 175 ST P.0. BOX 337 3. Date Incorporated or Qualitied
P.O. BOX 337 P.O. BOX 337 11/21/1969
CITRA FL 32113 CITRA FL 32113 f21
'y us 4. FEI Number Apptied For
% m43952 Not Applicable
2. Principal Place of Busi 2a. Mailing Addre .
tpalPla usiness g 8s 5. Certificate of Status Desired O] $8.75 aqditional
21 2] Fes Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May B
2 27 Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners association?
23 28 OvYes Cno
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 ;‘ 29 sol Personal Proparty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regigjéred Agbnt
T Horey sl
MORLEY, HENRY oMy 1 bed
’ 82] Street Address {P.Q. Box Number is Nof Acceptabla) r
1750 NE. 175 ST. ]
CITRA FL 32113 "
o o .
City . / ._ZM 85| Zip.Cod
ALold, FL [®13%5%

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office of registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutas.

SIGNATURE
Slignature, typed or piinted name of reg:sterad agen! and litie if applicable {NOTE: Rogistared Agen! signatura requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD i NNEE 1ATITE ] Change — [ Adgition
NAME MORLEY, HENRY 1.2 NAME
sweevaporess | RT 4 BOX 160 1.3 STREET ADDRESS
cITy-s1- 2 CITRA FL 14 CITY-ST-2P
TILE D [T bELETE 21 TITE ~ [Jchange [ adgition
NAME WILLIAMS, BONNIE FAYE 22 NAME
smeetaporess | RT 1 BOX 263 23 STREET ADDRESS
CiTY-ST- 0P HAWTHORNE FL 2 4CITY-57-2P
TLE [ [T oeLeTe 21 TTLE [Jchange [ Addition
N BAKER, ANNIE RUTH 32 NAME
sweer aookess | RT 4 BOX 180 2.3 STREET ADDRESS
CITY-ST-29 CITRA FL 34.CTY-ST-2P
TLE T [T oELeTe A1TOLE [T change” [ Addition
HANE NICHOLS, CHARLES 4 2NAME
sreeraookess | RT 4 BOX 160 4.3 STREET ADDRIESS
CTY- 51-29 CITRA FL 44 0ITY-5T-2Ip
TME D [ DELETE 51 1MLE [change ] Addition
3 JACKSON, RAY C 52 NAME
sweeraooress | RT. 4, BOX 180 5.3 STREET ADDRESS
CITY- ST-29P CITRA FL SACITY-ST- 2P
e D ] DELETE 6.1 FITLE [ crange [T Addition
NAME MORLEY, ALTAMESE 62 NAME
swertaooness | RT 4 BOX 180 &3 STREET ADDAESS
CATY- 51-2P CITRA FL 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawntes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustes empoweredAf executa this raport as required by Chapter 817, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attagthment with an address.
4-89- 98

SIGNATURE: _
Dale Daytime Phone # 0001955

CR2E037 (10/97)



