FILE NOW: F

L

J

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7631

1. Corporation Name

WORD OF LIFE MINISTRIES AT JAX, INC.

(5)

Principal Place of Business

Mailing Address

ARG A

4673 HUNT STREET 4673 HUNT STREET
P.OBOX 43616 P.OBOX 43576
SONV FL 32203-06™ 2203-06
JACK ILLE FL X § JAGKSONVILLE FL. 3 7% 3. Date Incarporated or Qualfied 3a. Date of Last Report
(5/05/1982 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Z—Ll 26 = 59'3 107254 Not Applicabte
Suite, Apt. #, atc. Suite, Apt. #, etc iti
¥ Ao 5. Certficate of Status Desired m $8'75 Adc‘htnonal
22 ;?' Fea Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E} ;[ N Trust Fund Contribution Added to Fees
£ip Country Zip Country 8. This carporation has liability for intangible tax under s 193.032,
24 25 ;l a0 Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg/stered Agant
81| Name
mRTCH: EVAF. 82 Street Address (PO Box Number is Not Acceptable)
3844 BOLT AVENUE
JACKSONVILLE FL 32207 83
84| Ciy FL |35 Zip Coda
1. Pursuant to the provisions of Sections G17.0602 and 617.1508, Florda Statutes, the above. named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
famibar with, and accept the oblgaticns of, Section 617.0503, Florida Statutes
SIGNATURE ____ S . [ . e e e e e e e e . e
Sigratuns, typzed or prcted name of regestsred agent and nts b apghzat b INQTE Rogratenad Ager Sigraruns réuguresd whes rerstalic g DATL
12, OFFICERS AND DIRECTCRS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P [CDELETE L1TINE [CIChange ] Addition
NAME NESMITH, CLIFFORD 12 NAME
streeraporess | 4846 CHURCHILL DRIVE 1.3 SIREET ADDRESS
Gty -§1-2P JACKSONVILLE FL 14CITY-5T- 2P
TILE T [CIDELETE 21 TILE Clchange [ Addition
NAME NESMITH, ANNIE BELL 22NAME
streeT aporess | 4846 CHURCHILL DRIVE 23 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 2 4CITY-ST-2P
TITLE S [CIDELETE 11 TI0LE [Change [ Addition
NANE DORTCH, EVA F 32 NAME
STREET ADORESS 13844 BOLT AVENUE 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 QITY-57-2
TITLE D [CJoeLETe 41TILE ClChange ] Add:tion
NAME NESMITH, CLIFFORD 4.2 NAME
STREET ADORESS 4846 CHURCHILL DR. 4.3 STREET ADDRESS
chy-sr- 2P JACKSONVILLE FL 44CITY-5T-2P
TIRE D [CIDELETE 51TILE fChange ] Addition
NAME NESMITH, ANNIE BELLE 5.2 NAME
STREET ADDRESS 4846 CHURCHILL DR. 53 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 5.4 CITY-§1-2P
TINE D CJDELETE 61 TILE Ocnasge [ Addition
NAME NESMITH, CAROLE LYNN 62 NAME
STREET ADDRESS 2931 STONEMONT ST #23 £.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 64 CITy-51-2F

14. | do herety certify that the information supplied with this filng is voluntarily furnished and does nat gualify for the exemption stated in Section 118 07{3ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the comoration or the receiver or trustee emipowered to execute 1his report a5 required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address

~

S-/4-G6

(WD) 3% (137

Dare

Dyt Phone: &

CR2EQ37 (12/95)




