FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION OA DEPATTHENT F Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1 998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 71932 (0)
WORD OF FATH BIBLE CHURCH, INC.
TR
5M § COX 8T $34 § GOX 8T 3 ifi
P O BOX 908 P O BOX %08 Date Incorporated or Qualified
PERSON F1. 32180 PERSON FL 32180 ry -
- FEI Number Applied For
59-1881680 Not Applicable
2. Prpcipal Place of Business 28, Mailing Adgress ] ] $8.75 Additional
?1] E 2 B ox y 3 7 ?3-] ,?,r‘ i o O g 3 7 6. Gortificale of Status Dasired 0 Foo Haquiradna
Suile, Apt. #, etc. Suite. Apt. #, atc. 8. Election Campaign Financing $5.00 May Bs
22] ;] Trust Fund Gontribution M| Added to Fees
City & Stale - City & Stale - 7. s this nonprofit corporalion a homeowners Bssociation?
= e Ciy  Flr mepsseesT ety £t- Elvee [
Z Country Zi Country B. This corporation owes or has paid the current year Intangible
24 %&j L 1— 25 msrﬂ‘- ?0] i QI 1.2_ 30 “‘,L,-S: ‘4 L4 Personal Property Tax due June 30. Oves [Nto
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
81| Narne
NICHOLS, CHARLES B 2] Streel Address (P.0. Box Number 18 Not AcCaptabie)
RT 2 BOX 986
CRESCENT CITY FL 32112 8
84| City FL 85! Zip Code

1. "Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatws, typed or ponied nama o reginiered agent and ttke I anghcabie (NOTE: Reglstorsd Agent signature raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T L DELETE 1ATITLE 1] Change L] Adaition
NAME NICHOLS, CHARLES B. 1.2 HAME

smeeTsooress | RT. 2, BOX 988 1.3 STREET ADDRESS

CTY-5T-2p CRESCENT CITY FL 14 CHTY-51-21p

TILE [ |_] DEcETE 21TME [J Cnange [T Adaition
HAME COX, HOWARD 22 NAME

steeeTaporess | 534 8. COX 8T. 2.3 STREET ADDRESS

CInY-$T-2P PIERSON FL 2 4CTY-SI-7P

L ()] LI peLere 31TME [JcCrange  LJ Addition
HAME SUTTON, EV 32 NAME

smeeTaooess | RT 1 BOX 1034 33 STREET ADDRESS

¢y -§T-2P CRECENT CITY, FL 00000 3.4, CITY-ST-2IP

ILE D L) OELETE 41TILE [J change [ Addition
NANE SUTTON, V1 4.2 NAME

smeeraponess | RT. 1, BOX1034 43 STREET ADDRESS

Ciry-sT-2p CRECENT CITY, FL 00000 AACITY-ST- 2P

TME D DA DELETE 51TILE D — @Fchange  [Emudition
e RAULERSON, CECIL 52 NAME David CoX

staeet appress | RT 1 BOX 49 s sTREET ADCRESS | S0 7 PINIE s7

CITY-$T- 2P CRESCENT CITY FL saov-stze | SppRbeeviLle Al Jdtes

TINE L] bELETE BATIME D Change tion
RAME 5.2 NAME Lutn cox

STREET ADDRESS sasThEET AooRess | 1601 PIAE ST

cy-ST-2P siom-ste | &, / EL 32042

14. | hereby certify that the information supplied with this liling does not qualify for the examﬁtion staled in Section 119.07{3){i), Florida Stawtes. | turther cerlify that the information
indicated on this annual repon of supplemantal annuel report is true and accurate and that my signaiure shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfld, or on ap,attachmant with an gddross.

SIGNATURE:

CR2E037 (10/97)



