43 O By u4T3 - 7
FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 "~. DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 763124 (5)

1. Corporation Name

WORD OF LIFE MINISTRIES AT JAX, INC.

AR

Principal Place of Business Mailing Address
4673 HUNT STREET 4673 HUNT STREET 3. Date Incorporated or Qualified
P.O.BOX 43676 PO.BOX 43676 05 1982
JACKSONVILLE FL 322000676 JACKSONVILLE FL 322000676 505/
4. FEI Number Applied For
59'3107254 Not Applicable
2, Principal Pi f Bust . Mailing Add
finCIpaTTHace of Business 20 Mailing ross 5. Certificate of Status Desired ) $8'75 Additional
m E‘ Fee Required
Suite, Apt. #, alc. Suile, Apl. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
El ;ﬂ Trus! Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
_2?| ;ljl [Jves [Bwo
Zip Country Zip Country 8. This corporation owes or has paid the current yesr intangibla
m 25 m —3—0-| Personal Property Tex due June 30. D Yos m No
9. Hame and Addrese of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
DORTCH, EVA F. 82 Strest Address (P.C. Box Number is Not Acceptable}
3044 BOLT AVENUE
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions £17.0502 and 617.1508, Forida Stalutes, the abova-named corporation submits 1his statement for the purposs of changing its registered
offica or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typod or printod harme of registered agent and {iio # applicable (NOTE: Rogislerat Agent signatura requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DECETE LATITLE LT Change L] Addition
HAME NESMITH, CLIFFORD 1.2 NAME
steeeraporess | 4646 CHURCHILL DRIVE 1.5 STREET ADDAESS
GiTY-57-2P JACKSONVILLE FL 14 GITY- 51210
TLE T [T DELETE 21TILE L] Change "TJ Addition
NAME NESMITH, ANNIE BELL 22 NAME
street apness | 4846 CHURCHILL DRIVE 2 STREET ADORESS
CIY-S1-21p JACKSONVILLE FL 2.4 0TY-ST-7P
TME (3 [T pecere 31 TTLE [ TChange L] Adaition
NAME DORTCH, EVAF 32 NAME
sweeraponess | 3844 BOLT AVENUE 33 STREFT ADDRESS
£ITY-§1- 2P JACKSONVILLE FL 34 CITY-ST- 2P
e D T DELETE 41T0LE L Crange [T Addition
HAME NESMITH, CLIFFORD 4.2 NAME
sreeranoness | 4846 CHURCHILL DR. 43 STAEET ADDRESS
CITY-51-2IF JAGKSONVILLE FL 44 CITY-ST-2IP
TIHLE D T DELETE 51 TIILE O change L] Addition
NAME NESMITH, ANNIE BELLE 5.2 NAME
streeT anoness | 4846 CHURCHILL DR. 5.3 STREEY ADDRESS
CiTY-ST-2IP JACKSONV".LE FL 54 CITY-ST-2P
L D [T DeLETE 81TILE [T Change L] Addition
HAME NESMITH, CAROLE LYNN 6.2 NAME
smeevaponess | 2031 STONEMONT ST #23 6.3 STREET ADDRESS
CIFY -5T- 2P JACKSONVILLE FL 64 CITY-5T-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annuwal reporl or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
oflficir or dirgf!or c:llsliyo %orporauon or tha recaivor or trustee empgwered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan }ﬂ?

od, or (')n an atlachment with an 1):ss. /
CIGNATURE - ) A -#%1 4-2-98  (2ad) 25% - 6,737

ietnenn | Apr 13 1998 8:00am

CR2E037 (10/97)



