SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
CNOE(‘;‘I:%';:(E FLORIDA DEPARTMENT OF STATE 1
OR N .. Bandra B. Mortham .

1998
DOCUMENT # 749355 (4)
WORD OF LIFE MINISTRIES, INC.

ARG

DIVISION OF CORPORATIONS S c Cret ary Of State

NN

Princlpal Place of Buslnoss Malling Address
121 8. 3RD BT. P.O. BOX 2873 3. Date Incorporated or Qualified
GRANTS N 872021 MILAN WM 87021 10/16/1979
us ‘ us 4. FEI Number Applied For
59-2673468 ) Not Applicable
2. PrInoipa!|Placo of Businass 28, Mailing Address &. Cortificate of Status Desired 55.75 Additional
#] ool W, Santa Fe ave, 26 Fee Reguired
Suite, Apl. #, elc. Sulte, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
a 21| Trust Fund Contribution D Added to Fees
Clty & State . City & State 7. ls this nonprofit corporation a homeownerg assoclation?
F] G rondt New Mexice 28 [ves No
Zip Country Zip Country 8. This corporation owes or has pald the curTent year Intanglble
24] B102° 28] U.SA 2 30] Perzonal Properly Tax dus Juns 30. ves [N ﬂfjﬁ
9. Nams and Address of Currant Reglatered Agent 10. Name and Address of New Reglstered Agent T
B1| Name
KHCHENS- l’ WEDREU- 82| Strestl Address (P.O. Box Number is Not Acceptable)
RT. 2 BOX 3851
 O'BRIEN FL §2071 8
. 84 Cly FL ssl Zip Code

office or reglgtered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmel
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florlda Statutes,

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changln? Its reglstered
n

as registersd

S|GNI;ATURE Bignature, typed or printed name of registersd agen] and tilka if spplicable. {NOTE: Regisiered Agarl signature requirad whan relnslating) PATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme 8D "] beLeTE 11TITLE YSD [Kenenge [ Adsiton
NAME SILVA, NANCY B. 12NAME Silva | Nanty B,

streeaobress| 416 DENNIELYNN ST. 13STREETADDRESS | 416 ennie Lyrin 54

CITYST2P S NM 87020 1aemisTze | Grends Nm ezl

TME ) [ veLeTe EAR TD :E?:mnge Addition
NAME SILVA, RAYMOND M. 2.2 NAME 21 VA, Qﬁymnnd "y, D
smreevAbbREss | €15 DENNIE LYNN ST. 23STREETADDRESS | 4. 15 Denrie Lyna 1.

CITVSTP %‘\N’TS NM 87020 24 GITY-ST:2P Erente N . Broze . .

TTLE / ﬂDELETE BATITLE D } [ change F\mmm
NANE WADE, RODRICK I2NANE Qarwon €, Silua

smeetaooress| 1319 1/2 JAN JOSE DR. | Gmetomes [ ¢ 30 Box %S-E

CTY-ST:2IP S NM 87020 . sacmvsize | Brewnweed TV 7080 / .
TITLE ;@)ELETE 45 TILE ] cra ] Asapdn
NAE NELSON, KAREN 42 NAME

smeeTaobress | 88 MCBRIDE RD, 4 STREET ADDRESS 7 g
crvsrze | GRANTS NM 87020 44 TITYVSTZP /
e ] oeiete BATILE 1 T6hengd [ adation
HAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2P 54CITVSTZP

TINLE DELETE 6ATITLE hange Addi
we | . - SONOnESaagIS™ D
STREET ADDRESS 5.5 STREET ADDRESS -07/22/38--01001~-00

CTYST2IP 64 CITY-ST-20P w71, O

nged

-4

14. hereby mﬁﬂé: that the Information supplied with his filing does not quallfy for the exemplion stated in section 118.07(3)i% Florida Statutes. | further carfily that the Infarmation
Indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same Iageﬂ effoct as f made under cath; that | am
: oorpor the recBivelor frustes empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my name appears

mitachment with an address.
\ RAY"Y\D"Icl 5\\\]/)\ - A -4 B (SOQ ABS-geny

|cuw TYEED ORPRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

i
5

CR2E037 (5/98)



