25

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76750

1. Corparation Namie

“THE WORD MISSION, INC.

(4)

Principal Place of Business

% JEANNE ADAMS
8353 SE SANDY LANE
HOBE SOUND FL 33455

Malling Address

% JEANNE ADAMS
8353 SE SANDY LANE

HOBE SOUND FL 334554519

FILED
Mar 31 1997 8:00am
Secretary of State

AN ABA

3. Date |ncoré>0rated or Qualified | 3a. Date of Last Report
03/16/1983 04/17/1896
2. Principg| Plage of Bug e e 28. Mailing Address 4. FE| Number Applied For
[} . iy
Gl P R I TN Tngs 59-2272045 Nt Applati
Suite, Ag ¥ etc - - Suite, Apl. ¥, etc, L ) $8.75 addiicnal
B;] 1h HLITLeroat Ave, Eﬂ 5. Certiticate of Status Desired | Foa Roquired
City & SrtfllfB R City & State 6. Eloction Campaign Financing $5.00 May Be
;3.| L, 28 Trust Fund Contribution Added to Fees
wo i Country Zip Country 8. This corporation has llability for intangible tax under &. 199.032,
24 5005 Jgs] i Lia 20 30} Fiorida Statules D ves [ no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
B1|l Name
ADAMS, JEANNE 82| Sivest Address (P.O. Box Number is Mol Acceplable)
8353 SE SANDY LANE
HOBE SOUND FL 33455 8
84| Ciy

leap Code

FL

| 711, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the al

) : bove-named carporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ____
Signature typnd or pinted name of registered agent and title it apphtable {NOTE: Registarad Agent signature mquirad when reing!ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PTD 1 oELETE 11TMLE IJ Change [ Addition
NAME ADAMS, JEANNE 12 NAME
smter aobaess | 8353 SE SANDY LANE 1.3 STREET ADDRESS
oY - §1- 2 HOBE SOUND FL 14 GTY-ST-21P
TInLE sD L oELETE 211 [JCrangs ™ [ Aadition
HAME CATERING-GIANNETTI, B 22 NAME
sty sooress | 11500 KANNER HWY 23 STREET ADDRESS
CITy-51.2p INDIAN TOWN FL 2.4 CITY-ST-2IP
TIILE D T oeLEre 31TIILE Tl Change ] Additicn
HAME MONSOUR, JUDITH 32NAME
steeT aobess | 800 ALLISON AVENUE 33 STREET ADORESS
cily-51-2 WASHINGTON PA 34. 01T -51-2P
ML T DELETE AVTIE [ change T Addition
HAME 4.2 NANE
STHEHT ADDRESS 41 STREEF ADDRESS
CITY-ST- 2P 44 CITY-ST-2)p
L ] DELETE 51TTLE [ Jchange ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
eIy -51- 2 5.4 §ITY - 51-2IP
E [7 oeceTE §1THLE T JChange L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIIY-$1-2P 64 CITY-5T- 1P

SIGNATURE:

JUANH S

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF

14. | do hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Seckion 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or suppiemental annual repor! is trua and accurate and that my signature shall have the
 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmant with an address,

same legal effect as il made under ocath; that

Sbl- 544595 2.

mﬂvifﬁﬁﬂ

Daytime Phone ¥ 0043379

CR2E037 (9/96)



