K FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e, FLORIOA DEPARTMENT OF STATE Apr 10 1997 8:00am

CORPORATION Sandra B. Mortham

Secretary of State
1997

i ; DIVISION OF CORPORATIONS
| POCUMENT # 71932 (0)
* WORD OF FAITH BIBLE CHURCH, INC.

S AR

5 QOX 8T 654 § COX ST
SN P PERSON FL 5218004
ER: FL 32180 P L 32
ERSON 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
| 09/16/1870
2. Pinclpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;El 59'1881680 Not Applicablo
H, . ite, H, 2 iti
Sutie, Apt. 4, sl Suite. Apt. 4. elo 5. Certlificale of Stalus Desired [ $8'75 Additional
;—2:] ;ﬂ Fee Reguired
: City & State City & State 6. Eleclion Campaign Finanging $5.00 May Bs
|23 ;5] Trust Fund Conltribution 0 Added to Fees
. Zip Counlry 7ip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
;4—] ;a m Eﬂ Florida Sialules [ Yes D"I'wfo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
N‘OHOLS. CHARLES B 82| Street Address (P.O. Box Number is Not Acceptable)
RY 2 BOX 988
CRESCENT CITY FL 32112 b
84| Cily FL lasLle Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or regislerad agent, or both, in he Stete of Florida, Such change was autharized by the corporation's board of directors. [ hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Stalules.

CR2E037 {9/96)

SIGNATURE .
Signatwe. typed or printed name of registered agant and e d applicablo (ND1E: Rogisterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
e T | FAGE 1 TTLE [J ¢hange [T Addition
NAME NICHOLS, CHARLES B. 12 NamE
saeer Anphess | RT. 2, BOX 986 13 STREET ADDRESS
crv-s1-2¢ | CRESCENT CITY FL 140Y-ST-2ip
TME p T puiete 217MTLE T change ™[] Addition
] e COX, HOWARD 2.2 NAME
i.{ sweer aporess | 534 8, COX ST. 23 STREFT ADDRESS .
% CiTy-5T-2P PIERSON FL 2 40iTY-ST-7iP
£ | T sD LI peLeTe L1THLE [T cvangs [ Addition
ol NAME SUTTON, E V 32 NAME
3 | sweeeranoness | AT 1 BOX 1034 33 STREET ADDAESS
<1 omv-sr-e | CRECENT CITY, FL 00000 34.CI1Y-51-21P
O me D O onee a1 T Ghange L Addtion
NAME SUTTON, W1 4.7 NAME
& sreeeraooness | RT. 1, BOX1034 4.3 STHEET ADDRESS
#1{ orv-st-ze | CRECENT CITY, FL 00000 44 1Y -51-2P ]
w1 wne D 5 DeLETE 53 TITLE [ change [T Addition
o] hae RAULERSON, CECIL 52 NAME
] smeeraporess | AT 1 BOX 41 53 51REET ADDRESS
i1 omr-s-ze | GRESCENT CITY FL 54CIY-51-2
24 Tme [T oELeTe 61 THLE [ change [ Adgition
5] wname £.2 NAME
3] staeer aoress 6.3 STREET ADDRESS
CiTY-§T-21p EACITY-§T-2I0

14. | do hereby certify that the information supphied with this filing does nat qualify for the exermplion stated in Saclion 119,07(3)1), Flarida Stalules. | furthar cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or truste¢ cmpowared 10 executo this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12%00 13 if changed, or on &n altachmont with an address.

)
IGJr:I.OMIMIy_aG Y NV SV, ahde } o § PR R s VL L - TN

i



