 NONPROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # 770178 (2)

1. Corporation Name

WORD OUTREACH TEACHING MINISTRIES, INCORPORATED

d

FLORIDA DEPARTMENT OF STATE
7 "\ Sandra B. Mortham
] Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

MR BT

Frincipal Place of Business Mailing Address
10176 HERNDON RD. 10176 HKERNDON RD.
JACKSONVILLE FL 32245-2208 JACKSONVILLE FL 32246-2208
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/09/1983 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 592314160 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
L, Apt. Bl Hite. AL ¥, el 5. Certificate of Status Desired O $8.75 Adqmonal
E] 2—7| Fee Required
City & State City & State 6. Elsction Campaign Financing D $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uncer s, 199.032,
|24 [25] |20] [30] Florida Stalutas 0 ves (N0
9. Name and Address of Current Registerad Agent 16, Name and Addreas of New Reglstared Agent

N e Vales G She LTon)

B2| Strect Address (P.Q. Box Number is Not tabie)
S Fokes Ty AT E DR E

83

| Xacksordi s FL [®[355%6

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement 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 of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and-agcept the obhgationsjecti 17.Q503, Flgg a Statutes. 9
SIGNATURE __ :"’L&LQLJ —d. <5 Ton T2 / “"@Wﬁﬂ
DATE [

Slgrat.re tysed o prinled oanie of registered agent and tide i appicable NOTE: Registared Agent signature recquired when renstalng)

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD [JDELETE 11 TLE [OChange [ Addition
NAME JONES, KATHI 1.2 NAME
simeeraooress | 17 RIVER RD 1.3 STREET ADDRESS
Cry-51- 21 ORANGE PARK FL 14 5iTY-ST-2P
TILE DV [CIDELETE 2.1 TITLE Cdchange [ Addition
NAME HALL, ANITA SUE 2.2 NAME
sreeer aposess | 3945 SUSAN DR 23 STREET ADDRESS

oSt e GREEN COVE SPRINGS FL 2 4CTY-§T-ZP
TILE DpP [I0ELETE IITIME [OChange [ Addition
NAME CRANE, JANE 32 NAME
steeeraporess | 3944 SAN REMO DR. 3.3 STREET ADORESS
CI1Y-51- 2IF JACKSONVILLE FL 34 CIY-§T-2P
TITLE DS [ IDELETE 41TINLE [Jchange [ Addition
NAME RICE, JOAN 4 2 NAME
sireer aooress | 5395 AIR PARK LOOP 4.3 STREET ADDRESS

| Cy-sT-2p GREEN COVE SPGS. FL . 44CITY-5T-2P
TE DT WELETE 5.1 TITLE DT (’,howh«s 2 Shel hr\m’cnange (] Adition
NAME SPRINKLE, SHIRLEY 5.2 NAME s + Gade. Dr €
STREFT ADDRESS 10176 HERNDON RD. 5.3 STREET ADDRESS 2075 ores v

| crv-sr-zie JACKSONVILLE FL 5.4 CITY-5T-2IP JAc Kson Vi ”\’- Fia, 3a2¢lkL -t 7
L [CIDELETE 5.1 TILE [Jchange [ Addition
HARE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CINy-§T- 2 64 CIY-ST- 2P

14. | do hereby certily thal the information supplied with this filing is valuntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)k), Flovida Statutes, 1 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
cath; that | am an cfficer ar director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED INTED NAME OF EIGNING OFFICER OR DIRECTOR Deytina Phane ¥

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATUHE:C/Z‘{\:—&Q—QJ SP It Chaales O She 1750 2Tabasse rot-384s

CR2E037 (12/95)



