FILED
Feb 11 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 751185

1. Corporation Name

HIS WORD. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seciotary of State
DIVISION OF CORPORATIONS

(0)

AT AR TR RN MR

Principal Place of Business Mailing Address

81 E. CHESTNUT P.O. BOX 816 ifi
CRESTVIEW FL 32536 CRESTVIEW FL 3253 3. Date Incorpo:i;%or Qualified
us 4/-EEi gumber Applied For
1 59-3234917 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Corlificale of Status Desired Ij' $8.75 Additional
’;J Fi] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaclion Campaign Financing ss'oo May Be
E —z?l Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gesociation?
E E 0 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30k (] Yes [ No
8. Name and Address of Current Regisiersd Agont 10. Name and Addreas of New Raglsterad Agent
81| Name
WILSON! RAY 82| Street Address (P.Q. Box Number Is Not Acceptable)
821 E CHESTNUT AVE
CRESTVIEW FL. 32538 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATU

Block 12 or Biock 134 ch

RE:

od, or on an

indicaled on this annual reporl or supplemental annua? report is true and accurate and 1l
officer or director of the cofporation or tho recoiver or frusiee smpowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

San. 7 1998 Liasars

1akhimery with an address.

SIGNATURE Slgnaiue, typed of printod name of rogsterad agenl and title if applcably (NOTE" Reglstered Agent eignature required whan rainstating) J DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T DELETE 11 THLE Ochange [T Addition
NAME WILSON, RAY 1.2 NAME

sweeravoress | 921 E CHESTNUT AVE 1.3 STREET ADDRESS

CITY-5T-21P CRESTVIEW FL 1A CITY- 512

e D T ofLeTe 21TMLE [J Change L1 Addition
NAME ELLIS, DAVID E 22 NAME -

sireeracoress | 2042 NE SECOND AVENUE 23 STREET ADDRESS )

CITY-ST-2P CRESTVIEW F 2.4 CITY-ST-2IP

TMLE D [T DELETE 31 TIMLE LI crange [ Addition
HAME ULRICH, ALBERT E 3.2 NAME

streET apovess | 2938 BARTON ROAD 53 STREET ADDRESS

CITY-51-21P CRESTVIEW FL 32538 34.0TY-51-2P

TITE LJ DELeTE 41 TITLE TJchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CITY-§1-2P

MLE T peLeTe 51TITLE [ change LI Addition
MAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CATY-S1-29 54 CITY-ST-2IP

TALE [T oeLkre 6.1 TIILE T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iy -51- 7P 6.4 CITY - 5T-2

14, | hereby cerlify that the information supplied with this fiing does nol qualify for 1

he exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



