' zoo'fNOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002924

1. Entity Name . .
RHEMA WORD CHRISTIAN MINISTRIES, INC.

Fi o
SECERLTARY OF -tali

DIVISION OF £URTLRATIONS
05 APR 28 AR 7: 51

Principal Place of Business
224 £ MAIN STREET
DUNDEE, FL 33838

Mailing Address
1I0-LARETONAF-
~HAREWAHES 33853

SCE e

(4/27/05--01032--017  ##78, 75

Ty

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3652316 Not Applicable
Zp Country 2p i 5. Certificete of Status Dasired m gg;mfdm'
6. Name and Address of Current Registerad Agent 7. Name and Addrees of New Ragistered Agant
Nama
WILLIAMS, ANDREW L SR
1310-EARETON AVE—™ Street Address (P.O. Box Number is Not Acceptable)
LAKE-WAHES T 33853~
200 Ave W SE
Winter Braven, FL 33580 City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slgnature, typed o prinied name of repisiered agent and Ltle # applicable. {NOTE: Regi Agent wi 1ecuEec when ret DATE
Filing Fee Is $64.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addsd 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete E D Change [ Addition
STREET ADDRESS | 13 10LCAREFON-AYVE-— STREET ADDRESS 200 Ave \< S
CITY-ST- 2P LAKE WALES _EL--33853 CITY-§1-2P W in X ey Vitndfn ] FL 3 2,9%0
TME s [ Delete TITLE [J Change ] Addition
NAME BROWN, CAROLYN NAME
STREET ADDRESS | 6026 LAKE RUTH DR. W, STREEY ADDRESS
CTY-5T-2P DUNDEE, Ft. 33838 CIvY-51-20 N
e mLles. SHE Hpsee o ?3 3(-’{‘&'*“’“ S, Pamel mﬁmﬂ i
STREET ADDRESS | 6029 LAKE. DR. W. STREET ADDRESS & Thomoas Jefferso CVf. E.
orv-st-2p | DUY . FL 33838 TY-1-2p arvoud, L 33330
me b 1 Deles THLE Clchange [ Addition
NAME NAPIER, PAUL RAME
STREET ADDRESS | 422 CITRUS HIGHLAND DR. STREET ADDRESS
CIvy-ST-2P BARTOW, FL. 33830 CATY-ST-2P
TLE D £ Defete TME v) o NG rom [Change [ Addition
< A= 3
%m :g;ums,m ORIVE WEST xmss We3 tn o+ N.E.
oTv-s-2r | DUNDEE, FL 33853 oY-57-2P Winker PBaven, FL 333580
e gUYLER. CHERICE B e ° (rf' Wnsr Donte’ Ol Dt
STREET ABDRESS | 607 E PL SW —— 2231 Thomas JeF-FCrSt?f‘ G, =-
av-ST-2¢ R HAVEN, FL 33880 CTY-ST-2% Bordow, FL 33530

12. | hereby certify that the in
indicated on this report pplemental report is true an ;
of the corporation or thef receyver of trustee empowered to execute this r

address, witlygll other like empawer
Aﬁ? q1

changed, or on an attaghmerg with

SIGNATURE:

ation supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditactor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0S”

4/ 15/
o

Daytne Phone #

qunfmwmpnmpfﬁ:mosm LER OR DIRECTOR
/




