FILED

FILE NOW: FILING FEE 1S $61.25

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT iRy
CORPORATION "%
ANNUAL REPORT

1997

Secretary of State

5 DIVISION OF CORPORATHONS
POCUMENT # 770178 (2)

WORD OUTREACH TEACHING MINISTRIES, INCORPORATED

R

Jan 24 1997 &:00am

Principal Place of Businoss

Mailing Address

10176 HERNDON RD. 10178 HERNDON RD.
JACKSONVILLE FL 322462208 JACKSONVILLE FL 32246-2208
us us —
3. Date Incorporated or Qualitied 3a. Date of Last Re
030671996
2 _Principal Place of Bustness 2a. Mailing Address — 4. FEI Number Applied For
21] %1715 ForesT GaTe Do € 6] 2175 ForesT GaATe Da & 59-2314160 Not Applicable
Sune, Apt. #, elc. Suite, Apt, #, stc. o $8.75 Additional
El ;I 5. Centificate of Status Desired ] Fes Requirad
City & State ' — ity & State ’ 6. Election Campaign Financing $5.00 mayBe
23] SALK!.@MW”‘ L 28] %ACKSDNV'” ¥ L Trust Fund Contribution Added to Fess
Zp ountry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
243 30H S InT 2s] Duval | 26] 324N 30] DuvA L Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
811 Name
SHELTON. CHARLES G. 82| Street Address (P.O. Box Number is Not Acceptable)
2175 FORESTGATE DR E
JACKSONVILLE FL 32246 83
64| City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 617.0502 and 6171508, Flonoa Statules, the above-named corporation SUBTILS 1his Statement for e purpose of changing s registered
oftice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am faminar with, and accep! the obligahons of, Section 617.0603, Florida Statutes.

SIGNATURE

Signatwre. lyped o prnlad name of regelzed agent and utle il applicable (NOTE Registerag Agen| signature requirgd when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD 7 oeeTe 11TLE [ change ] Addition
NAME JONES, KATHI 1.2 NAME

steer apohess | 17 RIVER RD 13 STREET ADDRESS

CiTy-ST-2P ORANGE PARK FL 14Ty -5T-21P

TiTE DV [T DELETE 21TIE I J Change LI Addition
NAME HALL, ANITA SUE 22 NAME

staeer ooress | 3945 SUSAN DR 23 STREET ADDRESS

CITY -ST-21P GREEN COVE SPRINGS FL 2.4 CI1Y-ST-ZP

TIlLE 73 L] ceLere AT L] Change |} Adaition
NAME CRANE, JANE 2.2 NAME

staeet anoress | 3944 SAN REMO DR. 3.3 STREET ADDRESS

TY-5T-2P JACKSONVILLE FL 34, CITY-ST- D

TITiE DS L] beLETE 41TITLE L Change L] Addition
NAME RICE, JOAN 4.2 NAME

streer aconess | 5395 AIR PARK LOOP 43 STREET ADDRESS

CITY-ST-7P GREEN COVE SPGS. FL 44 CITY-57- 2P

TINE DT [T DeCETE 51 VTLE [J'Change [ Addition
NAME SHELTON, CHARLES G. 5.2 NAME

streer aoness | 2175 FOREST GATEDR E 5.3 STREET ADDRESS

£TY-S)- 2P JACKSONVILLE FL 5.4 CITY-5T-2IP

TTLE [J orLere £.1 TIILE [ JChange  1_J Addition
NAME 52 NAME

STREET ADORESS 63 STREFT ADDAESS

CITY-ST- 21P 64 CITY-ST-21P

14, | do heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the samea lagal effect &s if made under oath; that
| am an officer of director of the corporatian or the receiver ar trustee empowered 1o executs this raport as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Fo- 3784559

SIGNATURE:M:'/U.' }m ff&hﬂﬂlﬁs G' S})iLT:’N th”Jl'iq'?
Dastima Prons ¥ D00ESHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate

CR2E037 (9/96)



