FILE NOW: F

E

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary gf State .
DIVISION OF CORPORATIONS

DOCUMENT # 847058

1. Corporation Nama

(8)

OF EVANGELICALS

WORLD RELIEF CORPORATION OF NATIONAL ASSOCIATION

Principal Place of Businoss

450 GUNDERSEN DRIVE

Mailing Address
P.O. BOX WRC

MR AR

P.O. BOX WRC WHEATON 4L 30189
WHEATON L 60189
3. Date incorgorated or Qualified 3a. Data of Last Report
07/07/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26 236393344 Not Appiicable
SBuite, Apt. #, etc. Suite, Apt. #, etc. iti
ule: Aet. &, ele e, oL #, etc 5. Certificate of Status Desired 1 $8.75 Add,'t'ma'
_I ;ﬂ Fae Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28]

Trust Funa Contribution Added to Fees

.
o

Zip Courtry Zj Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;E| m ,;0 | 8 Ci 5] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

UNITED STATES GORPORA.HON COMPANY 82| Strest Address (P.C. Box Number is Not Accaplable)

110 NORTH MAGNOLIA STREET

TALLAHASSEE FL 32301 63
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Fiorlda Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the pPUrpOse

of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

Signalure, typod or prated rame of registerod agenl Bnd Hitk P apphoatie

"7 TINGTE' Rogisterad Agent signature raqured when rensiaing)

DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIFECTORS 1N 12 %
TITLE VP [ADELETE TITINE AT L 2 (JChange [ Addition |~
RAME WATTERS, JAMES H 12 NAME, Sond ; Ligen , I~
staeer aooress | PO BOX WRC 1 Sy hobress £,0. Bor WERL = Shyect AW;QW/A) §
CY-S1-2PP WHEATON IL st | heaksn  LL  COIRY &
TmLE C [JDELETE 2 1TIMLE : CdcChange ] Adgitien | O
NAME WHITE, DR. JOHN H. 22 NAME
staeer aooress | GENEVA COLLEGE 23 STREET ADDRESS
LITY-S1-21P BEAVER FALLS PA 2 dGITY- §7-21P
TITLE SD [JDELETE 31 TIILE [ Change [ Addition
NAME HALVERSON, DR. G 32 NAME
sthees aooeess | 18590 ANITA DRIVE 33 STREET ADDRESS
CITY-ST-2P BROOKFIELD Wi 34, GITY-ST- 7P
TITLE Ve [JDELETE 41TINE {JcChange [ Addition
NAME BRISCOE, JILL 4.2 NAME
streetanoress | 747 S BARKER RD 43 STREET ADDRESS
CiY-S1-2iP WAUKESHA W L4 CITY-8T-2p
THLE TD [YDELETE 51TALE [JChange [ ] Addition
NAME JOHNSTON, DAVID 52 NAME
swreer aoress | WHEATON COLLEGE 53 STREET ADDRESS
CY-ST-2P WHEATON IL 54GITY-S1-2P ﬁ5:4 Of ‘?@ @9
TITLE ED [CJDEETE 61TILE el [change [ Addition \
NAME GAY, ARTHUR E JR £2 NAME -
smeeraponess | 704 S CRESCENT AVE &3 STREET AZDRESS % r
CHTY -§T-2P PARK RIDGE {L §.4 CITY-ST-2p ‘aj'//) sé/ M}.&j: (Q/ é

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. |1 do hereby cerify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated 1h Section 118.07(3jK), Forida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

‘{/%‘1/" 7os(/£.55 -o235

Daytime Fhoae ¥



