FILE NOW: FILING FEE IS $61.25 FILED

T ON FLOROA DEPARIMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 D|V|S|g:cc’)e;acr;yo(:|j>ﬂ;:\7ious Secretary Of State

DOCUMENT # 770178 (2)

1. Corporation Name

WORD OUTREACH TEACHING MINISTRIES, INCORPORATED

A O

Principat Place of Business Mailing Address
H% FOREST GATE DR € 21715 FDREST GATE DRE 3, Date Inco atad Qualified
JACKSONVILLE FL 322461127 JACKSONVILLE FI 32461127 eog IO;JDF;%M v
us 1]
4. FEI Number Applled For
59-2314160 Not Applioabie
2, Principal Place of Business 2a, Mailing Address 5 Certiﬁcale of Status Desired D $8-75 Addttional
F4) 26 Fee Required
Suite, Ap1. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution [ Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
2 28] ] ves
Zip Country Zp Country 8. This corporation owes or hes paid the currenl year Intanglble
[24] [25] 20} [30] Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reg'stered Agent 10, Name and Address of New Reglstered Agent
81| Nama
SHELTON- CHARLES G. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
2176 FORESTGATE DR E
JACKSONVILLE FL 32246 83
84| ony FL lus Zip Coda

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the puf?gse of changing ite registared
office of registered agont, o bolh, in the Stato of Florida Such change was authorlzed by the corporation’s board of directors. | heraby accept the appolniment as registered

agont. | am 1:2 !Er wilh, and accepl tha obli ahonW? 503, Florida Statutes,
SIGNATURE y D
Signatxe. typad P pnnlnd fane ww fered agont and it f apphcable (NOTE: Reglsiered Agsni signature required when teinetating) DATE

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e '] ] DELETE 1ATTLE Tl change [ Addition
HAME JONES, KATH! 12NAME

sweeranoress | 17 RIVER RD 1.3 STREET ADDRESS

CTY-S1- 2P ORANGE PARK FL 14 CITY=§7- 7P

TIILE DV [ bELETe 21 TILE TJ Change LT Addition
NAME HALL, ANITA SUE 22NAME

et anoess | 3945 SUSAN DR 23 STREET ADDRESS

CITY-S1-2P GREEN COVE SPRINGS FL 2 4 CIY-ST-2IP

TITE DP ] DELETE 31TME [T Change L1 Addition
HANE CRANE, JANE 3.2 HAME

smeer aopress | 3944 SAN REMO DR 3.3 STREET ADDRESS

CITY-$1-2% JACKSONVILLE FL 34, CITY-ST-2P

TME 11 DADECETE ATV DS [ Change  T=&daition
HAME RICE, JOAN 4.2 HAME GRATEE PATRicig 8

swerappress | 5995 AIR PARK LOOP 43 STREET ADDRESS 50(‘3 LA lK s ASBy

CITY-S1-2P GREEN COVE SPGS. FL A4 CITY-§7-20P CeRrgnl ConJ§ F/Yg I !:;;‘_ Fe 3oy
TLE DT [J oELETE 51 TILE I CThange Addition
NAME SHELTON, CHARLES G. 5.2 NAME

smeeranoness | 2175 FOREST GATE DR E 5.3 STREET ADDRESS

GTY-S1- 1P JACKSONVILLE FL 54 CITY-51-2IP

TIE 7 DELETE 6.1 THLE L] Changa L] Addition
NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P £4 CITY-§T- 2P

14. | heraby certify that the information supplied with this filing doss not qualify for the axern tion statad In Section 119.07{3)(1), Florida Statutes. | further certify that tha Information

Meignature shall have the same legal effect as ¥ made under oath; that | am an

ﬁ‘ as required by Chapter 617, Flon?a and that my name appears In
=y u/‘? Tof-378-sT Y

indicated on this annual roport or supplomental annual rapor is true and accurate a ¢
officer or direclor of the corporatiogor tho teceoivar of trustee empowared 1ere
Block 12 or Block 13 if changod,

SIGNATURE: _\

baie Daytime Phone o DODRS 3%



