2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770178

1. Entity Name

WORD OUTREACH TEACHING MINISTRIES, INCORPORATED

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90221 050 ****6] .25

Principal Place of Business Mailing Address
2175 FOREST GATEDR E 2175 FOREST GATE DR E
JACKSONVILLE FL 322461127 : JACKSONVILLE FL 32246-1127
us ' us
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2314160 Net Applicable
Zip Country 7P ' Country 5. Certificate of Status Desired O ?ese.ggq'.ﬁgjjitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L - — Name ’ - - ERE
SHELTON, CHARLES G. Sireet Address {P.C. Box Number is Not Acceptakie)
2175 FORESTGATE DR E
JACKSONVILLE FL 32246 '
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ change  [J Addition
NAME JONES, KATHI A
STheer Ancress | {7 RIVER RD STREET ADDRESS
CTY-ST- 7P ORANGE PARK FL CITY-ST-21p
TILE v e O pelete TILE [ change [ Addition
NAME HALL, ANITA SUE NAME
STREET ADDRESS | 3945 SUSAN DR STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-$T-21P
TMLE op- T O Delete e’ - Tt [Jchange [ Addition
NAME CRANE, JANE NAME
STREET ADDRESS | 7044 SAN REMO DR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-S$T-2IP
TITLE DS [ Delete TITLE [ Change ] Addition
NAME GRAEFF, PATRICIA B NAME
STREET ADDRESS | 506 LAKE ASBURY DR STREET ADDRESS
orv-St-2F | GREEN COVE SPRINGS FL 32043 cIy-§1-2IP
TITLE o1 [ Delete TME [ change [ Aodition
NAME SHELTON, CHARLES G. NAME
STREET ADDRESS | 2175 FOREST GATE DR E STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL ‘ CITY-$T-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CARGINS TN ROAREC hae)is & ShelTo0 a1 fese Tot3te1@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —-T—@E A S [ 9] Q.Q rL Data

Daytime Phane #

CR2E037 (9/99)



