ISECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/8: $81.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90004 048 ****70.00

JOCUMENT # 749355

. Corporation Name

WORD OF LIFE MINISTRIES, INC.

AP R

ipal Place of Business

Mailing Address

P.O. BOX 2873
MILAN NM 87021

us

T

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Cualifed

L 445 Denne Lynn St 2] 10/16/1979

Suite, Apt. #, etc. - Suite, Apt. #, elc. 4. FEI Number Applied For
i . 7] | 59-2673468_ " ThaApplicanla.

City & State City & State . . $8.75 Additional
l 5 _l_S N , m a 5. Certifcate of Status Desired X Fee Required

Zip' Country Zip Country 6. Election Campaign Financing $5.00 May Be

groz° [25] WS A 29 [30] Trust Fund Contribution . Added to Fees
' 9, Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
81| Name

KITCHENS, J. WEDRELL 82| Steet Address (P.O. Box Number is Not Acceptable)

RT. 2 BOX 3651

0'BRIEN FL 32071 i

! 84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

i
IGNATURE .
i Signature, typed or pintad name of regisiared agent and Gile if applicablo. NOTE: Registered Agent sig Tequired when } GATE
|3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE VSD [ DELETE 14TME [change [ Addition
e SILVA, NANCY B. 12NAME
seevaonress| 415 DENMNIELYNN ST. 1.3 STREET ADDRESS
Y-5T-2P GRANTS NM 87020 14 CITY-5T-2PP
e PTD Cl DELETE 21TILE ClChange ] Addition
ME SILVA, RAYMOND M. 22 NAME
weraoress] 415 DENNIE LYNN ST. 23 STREET ADORESS
v-s7-2—|—GRANTS -NM-87020 2.4 CITY-SF-2P ~— -
E D [] DELETE 34 TIMLE D Kl‘hange ] Addition
ME } = 3.2 NAME Ramon =, SJNA
«eraooress| HC 30, BOX 25-E sasmeeTaooRess | K € B0 Bor DS E
Y-5T-2P BROWNWOOD TX 76801 i 34 CITY-ST-2ZP 2 20 wdrd weo d T~ -7 é%b(
LE [J DELETE 44 TITLE [OChange [ Addition
vE 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
V- 44 CITY-ST-2P
T3 ] DELETE 5.4 TTLE [JChange [ Addition
VE 5.2 NAME
{EET ADDRESS 53 STREET ADDRESS
Y- ST-iIP 54 CITY-ST:2P
E [ DELETE 6.1TME ClcChange  [JAddition
WE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
Y-ST-2IP 64 CITY-ST-2P
- I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this-annuatkre or supplémental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an
officer or Jizé age or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 3 gnt with an address, with all other |ike empowered.
\ T 3 Fa Fale b
IGNA TU! PEQLARSEVA 9-1-99 (305 8716-619)
' Date h A

Dayame Phone #

P,

CRZEQ37 (5/99)



