FILE NOW: FILING FE<* 15:$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000002885 (0)

1. Corporation Name

WORK OF LOVE MINISTRIES, INC.

gk FLORIDA DEPARTMENT OF STATE

A2 Sandra B Mortham
Secretary of Stale

DIVISION GF COGRPORATIONS

I RERTAMEAR IR

Principal Place of Business Mailing Address
1236 S.W. B1ST ST, PO BOX 831024
OKLAHOMA CITY OK 7H39 OKLAHOMA CITY OK 731891024
3. Date Incorparated or Qualified 3a. Date of Last Repart
06/14/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
2] 26] 73-1235105 Not Applicable
ite, Apt. #, etc, Suite, #, elo. -
Suite, Apl. #, etc uite, Apt. #, el 5. Certiicate of Status Desirad O $8.75 Additiona)
E Fl Fee Required
City & State Gity & State 6. Floction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Aded to Fees
Zip Country Zp Country 8. This corporaticn has liability for intangitle tax unger s, 199.032,
[24] EI (29 m Fiorida Statutes O ves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONNAIRE- cum 82| Street Address (P.O. Box Number is Not Acceptable)
409 BOXWOOD CiRCLE
WINTER SPRINGS FL 32708 83
-
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or wagistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ____ _Bonnaire, Claudette W, .
Signature, typed or grintud name of registenad aget and tie I agphcanu INOTE- Reguiterad Agent s.gnalura requred when m nstalngh 3

12. OFFIGERS AND DIREGTORS 13, ANDITTONS CHANGES 123 BFFICFRS AND CIRE CTONG N 12

TIME T [ JCELETE 1ITIRE . . [JCramge  [] Addition

NAME SCOTT, HELEN 12 NAME Bopantre, KEAALD  — D

simeeraoress | 1236 SW 81T 135 ApORESs | 4L 0 Bex lwers Cmcze

CITY-51-2P OKLAHOMA CITY OK 73139 regirr-sti-e | LGNTE R Sl g fo 3AJ08

TITLE Vv CIDELETE 21TTLE ﬂ PEABY , KE & D+ v C[:|Change [ aadition

MAME BONNAIRE, CLAUDETTE 22 NAME ;23032 REXH s .

street aooness | 409 BOXWOOD CIRCLE 23STREET ADDRESS ) TR g -

CITY-51- 217 WINTER SPRING FL 32706 2 40ITY-51- 7P ffousren, 77eés

TITLE [ CJDELETE 31TIME Ochange [ Addition

HAME OLINGHOUSE, KARON 32 NAME OLrA S Ho036, Tastr oD

staeeT aooress | 870 ADARD JISTREETADORESS | § 200 SAKRARE

CiTv-51-2 RENO NV 89503 34 QITY-ST-2P REpNe AV §68n 3

TILE C [oeLETE 41 TITLE Clehange  [] Addilion

NAME OLUINGHOUSE, JOHN 4.2 NAME

seer aponsss | 870 AKARD 43 STREET ADDRESS

CITY-$1- 2P RENO NV 89503 L4TITY ST P

TITLE VC [JDELETE 51 TiTLE change [ Aduition

NAME DERBY, KEN . 52 NAME

swecraooness | 12302 DEXHILL 3£ X #1744 53 STREET ADDRESS

CITY - ST-21P HOUSTON TX 77065 54CITY-ST-7P

TITLE D {JDELETE 61 TITLE [ICnange  {T] Addition

NAME BONNNRE. RENN.D 62 NAME

steeraooress | 409 BOXWOOD CIRCLE £ 3 STREET ADCRESS

LTy -ST-2P WINTER SPRING FL 32708 6.4 CITY-5T- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 118.07(3)k). Florida Statutes. | further
cartily that the information indicated on this annual report or supplemental annual repont is true 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 carparation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Helen Scott, President %ﬁ/&g% 777%‘5, /727¢ (405) 634-1963

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR Duaytire Prone k|

CR2E037 (12/95)




