FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # 755525 SN 03-20-2006 90165 001 ***140.00

1. Entity Name

WORD OF LIFE FELLOWSHIP - SOUTH, INC.

Principal Place of Business Mailing Address

P.0. BOX 600 P.0. BOX 600 66005971

SCHROON LAKE, NY 12870  US

B TR

02202006 No Chg-NP CR2E037 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
13-5648615 / Net Appiicatle

5. Certificate of Status Desired E/ $8.75 addiional
Fee Required

6. Name and Address of Current Registerad Agent

5247 WORD OF LIFE DRIVE DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatwre, ryped of printad nama of registerad agen and uda it applicable. {NQTE: Ragt AQenl sige raquired whan rak ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTQORS

TIE PD

NAME JORDAN, ROBERT

STREEZ ADORESS | 8761 STATE ROUTE 9
CITY-§7-2fP SCHROON LAKE, NY 12870

TMLE SD

NAME BROWN, BOB G.

STREET ADDRESS | PO BOX 167

CITY-sE-7iP ADIRONDACK, NY 12808

TITE M
NAME PHILLIPS, TOM D

STREET ADDRESS | 13247 WORD OF LIFE DRIVE
CITY-ST-21P :‘U;;ON, FL 36449 DO NOT WRITE

L:::E IIELSON, BENJAMIN J lN TH IS S PAC E

STREET ADDRESS | P.O. BOX 272
CIrY-Sl-2IP POTTERSVILLE, NY 12860

Tme VD

NAME BOLLBACK, LAWRENCE R
STREETADORESS | P.O. BOX 18

ciry-SI-2IP POTTERSVILLE, NY 12860

TITLE

NAME

STREET ADDRESS
CITY-S7-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under eath; that t am an officer ¢r director
of tha corperation or the receiver or trustee empowered 1o executd this report as required by Chapter 617, Ficrida Statutes; and that my name appsars in Blogk 10 or Block 11 it
changed, or on an attachmant wil . with all cther like empowered.

SIGNATURE: Bl own) 2 /’0/0 L 5/849d 6a0s

/ﬂGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytume Frbne




