FILED
~ 2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755525 S 02-28-2005 90269 001 ***140.00

1. Entity Name

WORD OF LIFE FELLOWSHIP - SOUTH, INC.

Principal Place of Business Mailing Address
P.C. BOX 600 P.0. BOX 600
RT9 SCHRODN LAKE, NY 12870

SCHROON LAKE, NY 12870  US

LT

02162005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
13-5648615 Not Applicabla
5. Certficate of Status Desired $8.75 Additional
Fee Required

6. Narﬁe and Address of Current Registered Agent

a7 WORD OF LIFE DRIVE DO NOT WRITE
HUDSON, FL 34669 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent, L

. SIGNATURE ' ’ ;

L =, Signature, typed & printad nama of reg! agent and title if ? ~= =+ = (NQTE: Reuiswadnqmlmua-relwredvmmrmmm)- -: - . - -DATE~ - - p—
, Filing Feo is $61.25 9. Election Campaign Financing $5,00 May Be
‘Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
6. - OFFICERS AND DIRECTORS
TME PD ‘ .
NAME JORDAN, ROBERT

STREET ADBAESS | 8761 STATE ROUTE 9
or-s1-7° - { SCHROON LAKE NY 12870

THLE 5D

HAME BROWN, BOB G.

STREET ADDRESS | PO BOX 167

CITY-si-7IP ADIRONDACK, NY 12808

TMLE M
NAME - - [ PHILLIPS, TOMD +r- - -

STREET ADORESS | 132 'ORD OF LIFE DRIVE - ‘
v | UDSON,FL a64de DO NOT WRITE

NELSON, BENJAMIN J
STREET ADDRESS | PO, BOX 272
cay-S1-2P POTTERSVILLE, NY 12860

w IN THIS SPACE

TmE vD

NAME BOLLBACK, LAWRENCE R

STREET ADDRESS | P.O. BOX 18

CITY-5i-2P POTTERSVILLE, NY 12860 .

e
NAME oy ; ' Lo e e N
STREET ADDRESS ' ) to - ’ -
CITY-57:2P -

12. 1 hereby CenifK that the informaticon supplied with this filing does not qualily for the exemplion statad in Section 179.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an ofticer er director
of the corporation or the receiver o,
changed, ar on an attachment wi

SIGNATURE:

ae ampotered 10 executa this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i
th all other like empowered.

LcERes >/ ;/0.:“’ SYESsYL 208

fsdfuruns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Frione #




