FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # 733237
1. Entity Name 02-24-2005 90032 007 ****70.00
WORD WATCHERS FELLOWSHIP, INC,
Principal Place of Businass Mailing Address
2496 42ND STS W 2496 42ND STS W
NAPLES, FL 34116 NAPLES, FL 34116
s Ve ARG KRR ER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired m ?es‘agesq L;::j:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent

N
-JACKSON, MARGARET R _ *==> am;(%—ejﬂ-—?ﬂ - 777WM /a4
-Stree gea(?gox Numll);il Not Acfeptaqe_) fc.’, - UL) -

P

City % g i FL | Zip Code /é

8. The above named eniily submits this statement for the purpose of changing its registered office or regis\éred agent, or both, in the Staie of Florida. | am familiar wnh, and accept
the obligations of registered agent.

SIGNATURE k'777/1 A A4 M Q_@ﬂbw 2 / ?D- :—/ L

SIQnamre typed o peily {|ea name al |eg|svere(1}qerl ana Lie d applcable. (I\}O( legistelad Agent signeiure required when ramstatng)
' " 'Flling Fee is ;51 25 ’ . 9." Eection Campaign Flnanclng $5.00 May Ba Make check payable to
. Duo by May 1, 2005 . Trus: Fund Conribution. =™~ O . Addedto Fees Florida Department of State
1. : DFECERS AND DIRECTORS = i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~ -
TOLE *° ﬂgemp, TME DP o © B Change  -[] Additicn
v i SACKSD ﬂ) AARBAACET R
STREET ADDRESS "STREET ADDRESS 476 Yand D S
crv-sizp | PUNTA GORDA, FL 33955~ - ay-s1-2p ~77a,,;,€a.‘, FE 3 9‘//&:
TITLE D M/ N ,E;Delete' TITLE v 4 — - DBdChange [ Addition
HAME STEVES, Y- NAME SfeArd s
STREET ADDRESS | 13340 A smeeraoness | ZEG e A5 7y o
omy-s-2p | PUNTAGORDA, FL 3 CTY-5T- 21 w27 J—L B/
TME DT O Delete me DT ’ ! PFtrange [ Addition
NAME STEVES, JOSEPH NAME
STREET ADDRESS | 2160 SW 19TH ST STREEF ADDRESS 0 /<
GIes-2P-. | NAPLES, FL.34117. . . EIFY-ST-2P
e [3 Delete TmE o ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP T CITY-ST- 2P
ME R " O Detete TALE , ) ’ ’ : 3 Change [ Addition
NAME e L ol e ‘
STHEET ADDRESS L i . ‘ STREET ADDRESS
senystze_ | T T e - I LT3

12. | hereby carm lha( the information supplied wnh this filing "does not quatify for'thé ‘exemption stated in Section 119.07(3)(3). Florida Statutes.’| further certify that the information
indicated an this report or supplemental repart is true ang accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director -
of the corporation or the'rééeiver or trustea empowered 1o execule this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 ll
changed, or.on an attachment with an address with all other like empowered. 23

SIGNATURE: mds £ [petlasy ﬂﬂﬂ&ﬂ/ﬂé‘?’/&’.‘ﬁdﬁs“j 2fo2fos  ag3-#2

SIGNATUFIE ND TYPED OR PRINTED NAII? /SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




