% - .y

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # 755525

1. Enlity Name
WORD OF LIFE FELLOWSHIP - SOUTH, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 600 P.0. BOX 600
RT 9 SCHROON LAKE, NY 12870

SCHROON LAKE, NY 12870 US

DO NOT WRITE IN THIS SPACE

ARV AVARERETM BRI

01122007 No Chg-NP CR2E037 (4/08)
4, FE) Numbear Applied For
13-5648615 Not Applicable

b $8.75 Additional

X ifi i
5. Cartificata of Status Desired Fee Roquired

6. Name and Address of Currant Reglstored Agont

PHILLIPS, TOM D
13247 WORD OF LIFE DRIVE
HUDSON, FL 34669

.

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. 1 am familiar with, and accept

tha obhgations of registered agent

SIGNATURE

Signatwre typed or printed nama of regislered agent and tile if apokcable INOTE Regsiared Ageni signature requusd when isnsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe = om0
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ! ]m:“ meE ,:C r_ . _
02/ 26/07-80074-005 140,00
10. OFFICERS AND DIRECTORS
T1LE PD
NAME JORDAN, ROBERT '

STREETADDRESS | 8761 STATE ROUTE 9
CIry-51-21p SCHROON LAKE, NY 12870

TLE SD

NAME BROWN, BOB G.
STREETADDRESS | PQ BOX 167

CiTy-ST-21P ADIRONDACK, NY 12808

TILE M

NAME PHILLIPS, TOMD

STREET ADDRESS | 13247 WORD OF LIFE DRIVE
CITY-S1-7IP HUDSOCN, FlL. 36449

TITLE ™

NAME NELSON, BENJAMIN J
STREET ADDRESS | P.Q, BOX 272

CIy-§1-71P POTTERSVILLE, NY 12860

TOLE vD

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

CITy-51-21P POTTERSVILLE, NY 12860

TmE

NAME

STREET ADDRESS
CiTy-8I-2IP

DO NOT WRITE
IN THIS :SPACE

12. | nereby certify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119. Florda Statutas. | further certity thal the information .

indicated on this raport or supplemantal repert is true and accurate and that my signature shall have the same legal aftect as if mede under cath; that | am an officer or director
ee empowared 1o execute this repodt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

of tha corporation or the receivar or
changed, or on an arach

SIGNATURE:

ddress, with all other ke empowered.

/Z & g‘@a‘_m/

(f12/o7 ST bdas

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dayume Phond #




