FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 763124 (5)
WORD OF LIFE MNISTRIES AT JAX, INC.

— MO AR

3 HUNT STREET 4673 HUNT STREET
.0.BOX 43676 P.O.BOX 43676 R 3220086
A E FL 3220006 JACKSONVILLE FL 3 76
CKSONVILLE FL 7 3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applisd For
’;[ 26 59‘3 107254 : Not Applicable
Sute, Apl #. elc. Suite, Apt. #, eto. . . $8.75 additional
2_—;1 Lz;l 8. Certificate of Status Dasired B/ Fos Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E -El Trust Fund Coniribution O Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
;ﬂ —EI ;ﬂ E] Fiotida Statutes O Yssj No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agant
B1} Name
DORTCH, EVA F. 82| Street Address (P.O. Box Number is Not Acceptable)
3844 BOLT AVENUE
JACKSONVILLE FL 32207 &
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature. typod ar printed name of tegistered agent and Il if applicatie {NOTE Registered Agent signature required when reinstating) j DAYE

12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
M [ ] DecETE 11TALE [T change T_J Addition
NaME NESMITH, CLIFFORD 12 AME

srieer apoaess | 4846 CHURCHILL DRIVE 1.3 STREET ADDRESS

crv-s1-20 | JACKSONVILLE FL 1A LITY-ST-ZIP

TILE T LJ DELETE 21 TITLE T change ] Addiion
NAME NESMITH, ANNIE BELL 22 NAME

streer avoness | 48468 CHURCHILL DRIVE 23 STREET ADDAESS

ov-s1-ze | JACKSONVILLE FL 2 4CAY-$1-2P

TILE 3 L1 peeere 3ATITLE L] Ghange [ Addition
NAME DORTCH, EVA F 32 NAME

stieer aookess | 3844 BOLT AVENUE 3.3 STREET ADDRESS

oiv-st-2¢ | JACKSONVILLE FL 34, GITY-§T- 2P

T D T oeLETE 43TNLE [JGhange [ Addition
HAME NESMITH, CLIFFORD 4.2 NAME

streen aooress | 4846 CHURCHILL DR. 4.3 STHEET ADDRESS

arv-sr-ze | JACKSONVILLE FL 44 DY -ST-2P

Tme D [ ] DELETE 51 TITLE L] Changs L] Addition
N NESMITH, ANNIE BELLE | B

st aovess | 4846 CHURCHILL DR. 5.3 STREET ADDRESS

onv-sr-ze | JACKSONVILLE FL 5.4 GITY-ST-2IP

i D ] DELETE 61TITLE [ JChange [T Addition
NAME NESMITH, CAROLE LYNN 62 NAME

staee) aonress | 2031 STONEMONT ST #23 6.3 STAEEY ADDRESS

orv-st-ie | JACKSONVILLE FL foicnrsrze

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify thal the
information ind.cated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofticer or director of the corporation or 1he receiver or trustas empowered 10 exscute this report as réuired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an aigchment with an address
SIGNATURE: / oy LA8-91 (94) 284 - 4737

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CR2EQ37 (9/96)



