SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT

Secretary of State

1996

Sop wr

DIVISION OF CORPORATIONS
DOCUMENT # 743337 (8)
1. Corporation Name

WORLD WIDE CHRISTIAN FELLOWSHIP, INCORPORATED

Principal Piace of Businass Mailing Addrass

—*
OR AFTER AUGUST 7, 1996.

L T

P.C. BOX 399 P.0. BOX 399
NW. 3 AVENUE N.W. 3 AVENUE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
3. Date Incorporated or Qualified 3a. Date of Last Report
7201678
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[;ﬂ 26 59‘1910240 Not Applicable
ite, Apl. #, elc. ite, Apt. # elc. iti
Suite. Apt. 4, el Suito, Apt. ¥, etc 5. Ceriificate of Status Desired " $8.75 aadtiona)
22 —EI Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
3 ;;] Trust Fund Contribution Added {0 Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 m 30 Florida Statutes DYes [E No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
MYERS, LEW'S 0. 82] Street Address (P.O. Box Number is Not Acceplabla)
403 NORTHEAST SECOND ST.
OCALA FL 32670 83
84| City FL 'as] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 17, 503, Flarida Statutes
SIGNATURE

#1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation's board of directors, | hsreby accept the

appointment as registered

Signature, typed or printed name of registerad agent and tille if applicable

{NOTE" Ragistered Agent signature required whan rainsTating)

DATE

1z, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORG 1N 12
TITLE PD [ ToeLew 1LITILE [_JCrange [ [ Andition
NAME WILLIAMS, ROBBIE G. 1.2 NAME
STREET ADDRESS LAKE ROAD 1.3 STREET ADDRESS
CITY-ST-2P SPARR FL 14CTY-ST-2P
TITLE D [ okcere 217MLE [ Jchange [ ] Aqditian
NAME WILLIAMS, WILLIE BELL 2.2NAME
STREET ADDRESS LAKE ROAD 23 STREET ADDRESS
CITY- §1- 2 SPARR FL 2 40TY-ST- 2P
TilLE SD L[ ecere 31 TILE [ Jcrange "] Addition
NAME WILLIAMS, DIANA 32 NAME
STREET ADDAESS §07 S.E. 4 STREET 3.3 STREEY ALDRESS
Iy -1 2P HAWTHORNE FL 34_CITY-§T-2P
TIME 1 [ TotLere 41T L J change [T Adaition
NAME WILLIAMS, ARCHIE 4 2NAME
STREET ADORESS LAKE ROAD 43 STREET ADDHESS
cTy-51-7p SPARR FL I 440TY-ST-21P
TITLE WEGEE 51TILE [T Crange [T Aadition
NAME 52 NAME
STREEY ADORESS 53 STREET ADORESS
CITY - 5T-2 54 CITY-ST-71P
TmE [ ] DeLETE B1TIRE [] crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| coy-51-2p EACITY-§1-2P

12 or Block 13 if changed, or on an attachment with an address,

JFOUHBED

that my name appears in Bl

SIGNATURE:

t4. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. |
further certify thai the information indicaled on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under ath; that | am an oficer or direcior of the corparation or the raceiver or frustes empowared 1o exscute this report as required by Chapter 617, Florida Statutes; and

G OFFICER OR DIRECTOR

6//3/96 35246293444

Daytime Phone o

CR2E037 (3/96)




