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TO:  Qualification/Reglstration Section
Division of Corporations

SUBJECT! 11)515 of Failh \\/OHC\ ( )LLT{'rea_.C/i’) :QC’“

(Nunie of Corporation)

CI I L SR 0
A3 A5 3= 3=
Dear Sir or Madam: ARERRTRL TS AR TR, TR
The enclosed "Application by Forcign Not for Frofit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Exlsténce", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida, o AT

Please return all correspondence concerning this matter to the following;

“Wastor C'harh;m”(ﬂr;ckland Jr.

ame of
\!\‘(L\A of Fath \World Oubreach ﬁ#ha.%')s/m
(*im/Company) v
=
OMJ Lw). Ho* Jer— = 2
== {Fm
Ft Lauwd, Fla 335/’7 S 83k
(City, Statc and Zip Code) : § ;
For further information concerning this matter, please call: ~ gm

Wslor Ohadie Steickand 36 5% . 797 . 1,446

(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section . QuallﬁcatlonfTax Lien Section
Dmsmn of Co oratlons Division of Corporations

409 E, Gaines P. O. Box 632

Tallahassee, FL 32399 ' Tallahassee, FL 32314




FPLORIDA DEPARTMEN' OF S'PA'I'S
Sundra B, Mortham

Suerotary of State

April 28, 1996

PASTOR CHARLIE STRICKLAND JR.,
WAY OF FAITH WORLD OUTREACH, ING,

2136 SW 46TH TERR,
FT. LAUDERDALE, FL. 33317

SUBJECT: WAY OF FAITH WORLD OL /REACH, INC,
Ref, Number: W86000009110

We have recelved Kour dogument for WAY OF FAITH WORLD QUTREACH,
INC. and your chec is) totallng $78.7¢.. However, the document has “ot been
filed and Is being retained in this office or the following:

You have submitted a cerlified copy of the corporation's articles of incorporation,
What we require for our filing purposes is a certificate of existence or good

standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂartment of State, duly authenticated by the secretary of
stale or other officlal having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached (0 a
cortificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-60095.

Jennifer Sindt
Document Examiner Letter Number: 796 A00020333
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

' [}
IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT I18S AFFAIRS IN THE STATE OF FLORIDA:
) 40 a{g ;\QQ_
of Words or
tewd of u natural
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r or
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*Company" or "Co." mny niot bo used as a

1,
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person or partrership i nol so conlained in the name ot present,
: corporate suilix by a nonprolit corporation.)
\ » f-'
2 Noeth Cacolina. 1 S~ 1383)7
(Stnte or country under the lnw of which AW El numuer, applicable)
it Is Incomporated)
“oadspneC Y1981 & o Perpetual
(Dato ol Tncbrporation 7 (Duration: '“earchrp, will ccase to exint or
ya perpetual”) .
Vo (=] !
6, { N ] e ! 40 Preach - R ¥ '
nte corporation first conducic aird in Fonda - 595
ee sectlons 617.1501, 617.1502, and 817,155, F.8.) ~ By
S 9F
7 I35 Sl Yo Terr S g5
= Ped
[T
H.LavD, s /7 @ Bo
= {Current maiMmng adcss) - ~ ;F;:}‘ .
3 )
8.70_¢ , 1OILS ; .' rovide anch oM. roloctid
urposcis) ol corporation authon: CBL' {\orcu‘ ) C be carricd oul In \ESQBD on d_‘
acttyies asfo prov o4’ spirihel and relt\giomscrmdanab an
. Name and streé_t address of Florida registered agent:
evelopement Yhgough worshijp servttes .
Chartie  Steicklond  Jyv .
(Name)
K138 Sw Kl Terr—
{OTIeE address)

Florida,_Flo .
(Zip Code)

o, Lowd,
(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process i’ar the above stated
corporation at the place designated in this application, I hereby accept fhe appointment as -
registered agent and agree 1o act in this capacity. I further agree fo comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.




1. Attached is n certificate of existence duly authenticated, not more than 90 days prior to
.+ delivery of this application to the Department of State, by the Secrctary of State or othier

ofticlal having custody of zorporate records in the jurlsdiction under the lnw of which it is

incorpornted,
12, Numes and addresses of officers and/or directors: (Street addeess only- P, O, Box

A, DIRECTORS (Street address only- P, O, Box NO'T acceptable)

NOT acceptable)
Chaclie Steicklnnd T fhstor

Chairman:
Address:  _RARS S 'L/éJ y
Sl Laud, I%K&L AAS /T
Vice Chairman; o Lcllor
/, -
Address:; f-'-‘//\i’ﬁ L.Q[k) {p Té,r}"‘"
St ABud, o, 95317
Director: &: 5:_-,
Address; an
~ 29
= i
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w Z)
(259

Dircctor:
Address:
B.OFFICERS (Street address only- P. O, Box NOT nccept:l;lz
Chster  (harlie Sterckland. I
FA2S” Sw) Kb Jerv”

President:
v 2Pud, Ha. 21317

/"-egﬂi Sea r'e:}amj)

Address:
okland

Vice President: !
Address: __ o135 Sw '(/é' 76.:{"/'
A Ho ZZ3)7]
Sevietary: KS\/) iR ley LI “H' |e.
Address: _389 /29 lj—t@ ROL | C(LSCU’:. NC..
Treasurer: /’{’}5[/) leen Dirrance
Address: _c2/3.5 S 4(0 %Pf' ; k‘#: LCUJ(\; :F\O\_;‘:Sﬁ 7

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
13, _%@WM
{Signaturc of Chairman, ¥ice Choinman, or any off:cer listed in number 12 of the application)
\ A
180K ~ ol Secredary
name and cepacity of person g application} J
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. STATE OF
N QZ)RTH r vt Depat.rtmenté of The
Secre f State
CAROLINA e
CERTIFICATE OF FXISTENCE
(NONPROFIT)
I, JANICE H. FAULKNER, Secretary of State of the State
of North Carolina, di; herchy certify that W f.gm
a2l
WAY OF FAITH WORLD OUTREACH =By
© Tl

of North Carolina, having been incorporated on the 27th day‘_‘i_’;)"
w &

is a corporation duly incorporated under the laws of the Sta
September, 1989, with its period of duration being perpetual.

I FURTHER certify thrt the said corporation’s articles of
incorporation are not suspended for failure to comply with the

Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for faili.re to
comply with the provisions of the North Carolina Nonprofit
Corporation Act; and that the said corporation has not filed

articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my official seal at the City of
Raleigh, this 18t day of May, 1996.

Secretary of State

000030719
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Wannretnry Nome

P,0, Box 2490

Cross Clty, Fla, 32620
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Nune) (Document §y
2, = "
{Corporation Name) (Document Ay ;_r-:_i;-_; o ]
E o,
3. == L5 omsa
(Corporalion Nume) (Locument #) ‘cr,;:, — ha-m-
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Owakin L Pick up time C} Certified copy ™
0 Mail out a Will wait Q Photocopy Q Certificate of Status
t&r&mpw [t L | G B T O I S e FLL
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Profit Amendment
NoniProfit Resignation of R.A., Officer/ Director | TO00D 1943357 .
. i L T ey i i
Limited Linbitity x Change of Registered Agent sxeek35.00 Hok3S, 00 =
Domestication Dissolition/Withdrawal l ' ‘
Other o : Merger . '
T o Tt M v b T T
EE|IOTRER FITINGS. %«;%Im clgwnqwﬁg
o7 b AL ATTO.
Annual Report 9. ﬁﬂQU mCAHON
Fictitioustnc . Forc:gn . g '
P . e DY i
Name Reservation e Limited Pastnership _ Ne HENURICRS SEP11 9 1996
. ‘| Reinstatement ' '
Trademark
thcr
. o S . : o ' _ . | Examiner's Initials
[ CRIEGIOMS) , S AR Sl R
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[Florldn Dopartmant of Smto Sxindrn B, Morthnm Socrotant of qmto[ A
S'l‘A'l LMI N'l‘ OF CHANGE OF

RLGISTDRED OYXFICE OR RﬂGIb'l E RDD AGEN‘I‘
OR BOTH FOR CORPORATIONS

Pursuant to rha pmv{sfona of sectlons 607, 050

the undeorsl

corporation organizo
submits the qollaw a )

2 617.0502 G0Q7.1508, or 61/.1508, Forfda Statutes,
d under the Iaws
n? statemant in ordar to ©
batly, in the Stata of Florida.

Stuto _:uc,_u(a .
hanqu its reg/:;m,gd 0’}}}60 or rangfOfO agent, or

&r\lnt :) QQ FCL EL‘\-\ '\,\][\,vlgL___Qde\J

1a. Tho nama of tho corporation Is:

1, The malling address of the corporation Is PO Doy 3 QQQT__CLQS-S—O%,.
Ela. 33638

{c. Dato of incarporation: 50 , i,

Documant numbar: _F_QZLQQQQCL%?&:@

2, The name and address of the currant reglstered agentand office: |

- _Chagtie  Slwicklond T

‘ M35 Sw He  Tery .
4 baudecdale  Floo 33317

-
3, Tha name and addrass of the'new registered agent and office: (Po Box Not

=
(Rl iA]
ot Aipaiig, O
'::":' o ::—gn:i
| Charlie  Steickland Jr 75 3 |
‘Ph%,teak.odomt HC A “Box 145 513 Town Tl Faeso . Ho o T
-0 us
= 2R e I
m“"‘““’:’aadress PO By 2306 Crose City Ha 3%&9 a5 @
“The street address of its registered office and the strent address of the busi gss of?ce of its
regnstered agent, as changed, will be identical, . -
Such change was authorized by resolutlon duly adopted by lts board of dlrectors or by an offlcer
so au(m%lzed by the Joard. o
~(ondad ' 2
(Slgn%tgrc aflr%‘acr"nf% er, cBa:rrB?n or ’

':P;mln Steickland. = &are,h

{Printad or typed name and tie) \lj
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0000236

352-542-~9939
Charlie Strickland Jr,

manistrics

To Whom it May Conhcernj

l Way of Faith World Outreach's address has changed from :
\ 2135?S.W. 46th Torr, Ft. Lauderdale, Fla 33317 to HC 2 Box 145, 0ld Town,
) Fla 32680. Our mailing addrems is P.O. Hox 2490, Cross &ity, Fla 32628.
Please note the change in your filea. Our assigned document
number is FO60000023G68., Thank You.

Yours truly,

Tdaton. Charda Oliek! Md%n

Pastor Charlia Shrickland Jr.

| e o/f M L4 .:///V/%




