FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E AT FLORIDA DEPARTMENT OF STATE . =
oo BB ocenT Apr 02,1999 8:00 am ;
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1699 90013 034 ****g] 25
DOCUMENT # 719322
1. Corporation Name
WORD OF FAITH BIBLE CHURCH, INC.
Principal Piace of Business Mailing Address
RT 2 BOX 837 RT 2 BOX 837
P O BOX 908 P O BOX 908
CRESCENT CITY FL 32142 CRESCENT CITY FL 3212
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 09/16/1970 ]
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
E‘ —2—;' 59'1881680 Mot Applicable !
City & State City & State . . $8.75 Additional
;\ _ o ) 2_al B L ) 5. s:ert_!fcale of Status Des.lrefl ‘ O - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24} [25] (20 [30] Trust Fund Contribution - Added 0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
NICHOLS, CHARLES B 82| Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 986 =
CRESCENT CITY FL 32112
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE __ . . . ... . . . _
Signatura, typed or printad name of registerad agant and tite if applicable. {NOTE: Reyi: Agent required whet reinstating) DATE )
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T . [J DELETE 11 TILE [JChange [ Addition [ =
NAME NICHOLS, CHARLES B. 120ME 5
sTREETADDRESS| AT, 2, BOX 986 1.3 STREET ADDRESS &
CITY-ST-2IP CRESCENT CITY FL 14 CITY- ST-2iP E
TME P [ DELETE 21TME CChange [ Addition Q
NAME COX, HOWARD 2ZNAME "
smeeTDoRess| 534 §. COX ST. 23 STREET ADDRESS
cmv-st-ze | PIERSON FL 24CTY-5T-ZP -
TIE sD 3 DELETE 21 TIMLE OChange [ Addition
NAME SUTTON, E V A2NAME
STREETAODRESS| RT 1 BOX 1034 L o _ . 33 STREETADDRESS ] . e
crv-sr-ze | CRECENT CITY, FL 00000 34.CTY-ST-2P _
TME D 1 DELETE 41TME [QcChange [ Addition
NAME SUTTON, V1 ' 4.2NAME
sTreeTaDDRESSt RT. 1, BOX1034 4.3 STREETADORESS
arv-srze | CRECENT CITY, FL 06000 44CTY-5T-2P
TME 1] ] DELETE 5.4TITLE [JChange [ Addition
NAME COX, DAVID S2ZNAME
STREETADORESS| 1501 PINE ST 5.3 STREET ADDRESS
orv.stze | BRBERVILLE FL 32105 s4Qv-5T-28 :
e D 0 DELETE 6.1 TLE [lChange  []Addton | |
NAME COX, LULA B2NAME
sTREETADORESS| 150 PINE ST 6.3 STREETADDRESS
CITY-87-2P 112 64 CY-ST-ZIP

137 Theraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered. '

SIGNATURE: (VA a SV TN

SIGNATURE AND TYPED OR PRIN




