FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
; 1998 DIVISION OF CORPORATIONS S C Creta| y Of State
! | POCUMENT # (4)
« Corporation Narme 767504 4
‘ THE WORD MISSION, INC.
i
: 911 HILLCREST AVE % JEANNE ADAMS 3. Date Incorporated or Qualified
0353 SE SANDY LANE 8353 SE SANDY LANE
T F
S'QUAR L 34995 HOBE SOUND FL 33455 2. FEI Numbsr Appliad For
59-2272945 Not Applicable
2. Principal Place of Busingss 2a. Mailing Add
nneipa Y aling Accress 6. Cortificate of Status Desired ~ [J $8.75 Acaitonal
21 28] Foe Required
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
|22 [27] Trust Fund Contribution O Added 1o Fees
i City & State City & State 7. 15 this nenprofit corporation a homeowners assoctation?
23] Oves Tno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
T 28 20] s0] Personal Propery Tex due June 30.  [Jves [l No
’ $. Name and Addreas of Current Reglistered Agont 10. Name and Address of New Reglstered Agent
. 81| Name
§ ADAMS, JEANNE 82| Swrest Address (P.O. Box Number s Not Acceptable)
z
8353 SE SANDY LANE
¥ |  HOBE SOUND FL 33455 s
¥
el 84| City FL ssl Zip Cade
f 1%. Pursuant 1o the provisions of Secticns 617.0502 and 617,1508, Fiorida Slatutes, the ebove-named corporation submits this statemant Tor the purpose of changing its registerad
office or registered eaenl. of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Sipnature, lyped or printad name of iegitisced agent and title il spplicable INOTE: Registeved Agant signalure required when reinstating) DAYE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PID T pecene 1.1 TITLE [J change  TJ Addition
Pof e ADAMS, JEANNE 12KAME
;| smeeraporess | B353 SE SANDY LANE 13 STREET ADDRESS
CITY- §T-2P HOBE SOUND FL 14 CITY-51- 2
me [31] L DELETE 29 TE [ change T Addition
NAME CATERING-GIANNETTI, B 2.2 NAME .
streer aponess | 11500 KANNER HWwY 2.3 STREET ADDRESS
CITY-51-% INDIAN TOWN FL 2. 4CITY-ST- 2P
TITLE 1] - T DELETE 3ATIME LI Change L] Addition
NAME MONSOUR, JUDITH 32 NAME
smeeT AporEss | 800 ALLISON AVENUE 33 STREET ADDRESS
CITY- S1- 2 WASHINGTON PA 34.CITY-51- 2P
mE [ DELETE 41TTLE Cdchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2iF 4.4 CITY - ST- 2P
L T DeLETE 5ATTLE [T cChange [ Addition
g, | we 5.2 NAME
i‘: STREET ADORESS 5.3 STREET ADDRESS
W City-81- 29 SACITY-ST-ZIP
e T DELETE 6ATOLE L cnange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 6.4 CITY-$T-2IP
T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information
indiceted on this annual repor of supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver of lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address
e ' SRS I IR A w Al _ . _
SIGNATURE: ) st L/ olaiit  SSBRNNE BDams s oo Bl S-S

CR2EQ37 {1007)



