.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sécretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763124

1. Corporation Name

JACKSONVILLE FL 322030676

WORD OF LIFE MINISTRIES AT JAX, INC.
Principal Place of Business Mailing Address
4673 HUNT STREET 4673 HUNT STREET
P.Q.BOX 43676 P.O.BOX 43676

JACKSONVILLE FL 322030676

FILED

5

Mar 24, 1999 8:00 am § -

Secretary of State

03-24-1999 90024 009 ****70.00

IUBIRME WAL AR

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
1] 26] 05/05/1982
| suite, Apt. #, etc. - Suite, Apt. #, otc. - 4 FEINumber .. .. = .. .:-s . :|--|AppliedFor_ -~
22 ;ﬂ 59‘3 107254 ! Not Applicable
ity & Stah City & Stat ‘ . i
City & Stato o . 5. Certifcate of Status Desired a $8.75 Add.'tlonal
E] ZI Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m IEI EI i_s—ﬂ Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
DORTCH, EVA F. 82| Streel Address (P.O. Box Number is Not Acceptable)
3844 BOLT AVENUE =
JACKSONVILLE FL 32207
84| City ' FL 85| Zip Code

agent. | am familiar with, and accept the ol

a0

SIGNATURE

ations of, Section 617.0503, Florida Statutes.

Zva_F._Detle i

/ SorfE Tty

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ﬁdirectora | heraby accept the appointment as registered

348-77

Signature, typed or printed name of registared agent and title if applicable.

(NGTE. Registered Agent signature required when reinsfstifig)

12, OFFICERS AND DIRECTORS 13. ADBITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {1 DELETE 1$TILE [IcChangs  [T] Addition
NAME NESMITH, CLIFFORD 1.2 NAME

sreeraporess| 4846 CHURCHILL DRIVE 1.3 STREET ADDRESS

emv-st.ze | JACKSONVILLE FL 14 CITY-ST-2P -

TME T [ DELETE 21TME [TChange [ Addition
NAME NESMITH, ANNIE BELL 22NAME

sweeraporess| 4846 CHURCHILL DRIVE. L 23STREET ADORESS | i ) o
CITY-ST-ZP JACKSONVILLE FL ¢ 2 ACITY-ST-ZP ) - i

TIMLE S [J DELETE 31TME [OJcChange [ Addition
NAME DORTCH, EVAF 32NAME

STREETADDRESS| 3844 BOLT AVENUE 3.3 STREET ADDRESS

orv-st-zp_ | JACKSONVILLE FL 34.CITY-ST-2P

TTLE D O DELETE 41 TITLE JCharge [ Additien
v NESMITH, CLIFFORD s 20

sTrReeTAboress| 4846 CHURCHILL DR. 4.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 44CITY-5T-29

mE D {7 DELETE 51TME ‘CJchange ] Addition
RAME NESMITH, ANNIE BELLE SZNAME

sTReeT ADDRESS| 4846 CHURCHILL DR. 5.3 STREET ADORESS

orvstzp | JACKSONVILLE FL §4CITY-ST-2P

TITLE D [] DELETE 6ATITLE [IChange  []Addition
NAME NESMITH, CAROLE LYNN B2 NAME

steer aooress| 2631 STONEMONT ST #23 63 STREET AODRESS

crv-st-zp | JACKSONMILLE FL 84CY-ST-2IP

14 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi
&)

n - e

SIGNATURE:

th all other like empowered.

(188

CR2E037



