FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATION

S0 e

FLORIDA DEPARTMENT OF STATE

Jan 22 1997 8:00am
Secretary of State

NS

DOCUMENT #

1. Corporation Name

HIS WORD, INC.

751185 (0)

Principal Place of Business Mailing Address

AR ADERAB R A

25]

29]

821 E. CHESTNUT P.O. BOX 616
CRESTVIEW FL 32536 CRESTVIEW FL 325360816
us 3. Data Ingorporated or Qualified | 3&. Date of Last F&a&n
02/22/1980 01/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3234917 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
ulle. AP ¢ P §. Certificate of Status Desired O $8.75 addtional
—2—2] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;3] E] Trust Fund Canfribution Added to Fees
m Zip Cauntry Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24

Florida Statutes Yes o

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City 85| Zip Code

FL

9. Name and Address of Current Registered Agent
a1
WILSON, RAY 82
821 E CHESTNUT AVE
CRESTVIEW FL 32536 8
B4
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registerad agent, or both, in the Slate of Florida. Such change was authorized by
agant. | arm familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. 1 hereby accept the appointment as registered

Stgnature, typod o printed namse ol registered agent and tdle f appiicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

appears in Block 12 or Block 13 if chhngegl, or on an attachment with an address.

F

i

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
Tme D T DecETE 14 TILE Ol chenge [T Addition | &
NAME WILSON, RAY 12 NAME [
sweeraooness | 921 E CHESTNUT AVE 13 §TREET ADDRESS §
eIty -51-2p CRESTVIEW FL 14CITY-ST-ZP &
TIILE D [T oeLeTe 217MLE [ change [T Addition (O
NAME ELLIS, DAVID E 22 NAME

streeranoness | 2842 NE SECOND AVENUE I 2.3 STREET ADDRESS

CHY-ST- 2P CRESTVIEW F 2 4TITY-5T- 2P

TLE D LT DECETE 3TTITE L change ~ ] Addition
NAME ULRICH, ALBERT E 3.2 NAME

seeTanoress | 2938 BARTON ROAD 33 STREET ADDRESS

Y- ST- 2P CRESTVIEW FL 32536 34, CITY-5T-2¢

e D (& DELETE 41 TITLE L) Change [ Addtion
NAME GRANT, BASCOLM R 4.2 NAME

steeranpress | 2798 LAKE SILVER ROAD 4.3 STREET ADDRESS

CITY - ST-2IP CRESTVIEW FL 32536 44 CITY-5T-2P

TiNE T oerere 54 TILE [l change T Addition
HAME 5.2 NAME

STREET ADIIRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

e T oecere 6.1 THLE ] Change ™ [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P BACIY-5T-2IP

14. | do hereby certify that the informanon supplied with this filing does not gualify 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 repart 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 repon as required by Chapter 617, Florida Statutes; and thal my name

O, s oas

g0 L¥R-3395

SIGNATURE: _\

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/'é;j7

Daytime Phone #  pOT73486



