FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 °

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00758 (5)

. Corporation Name

THE WORD CHURCH, INCORPORATED

AR TRAIR R

Principal Place of Business Mailing Address
8216 N 13TH §T 8216 N 13TH ST
TAMPA FL 33604 TAMPA FL 33604
us
3. Date Inc&gorated or Qualified 3a. Date of Last Report
01/05/1984
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
21] [25] ﬁm Sq“R(P§77g¢ Not Applicable
i ) ite, Apt. #, elc. ™
Sute, Apt. #, et Suite, Ap e 5. Certlificate of Status Desired a $8'75 Adqntuonal
22 ?F] Fee Required
Gity & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m EI }3] ;l Florida Statutes 3 ves
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
B1| Narme
ANTON, ALICE, REV. 83| Sueat Adaress (P.0. Box Number is Not Acceptable)
7408 HENRY DR
LAND O LAKES FL 34839 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sectians 617.0502 and 617.1508, Flonda Statutes, the above-named corpora ion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan?:e was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. T am
fariliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ [,
Stgrat.re, typed or prntexd rane of regstered agent and litle I apphiakle NOTE Fegistered Agent s gnature regired whan remstabieg) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE PD [JDELETE 1ATITLE [OChange [ Addition
NAME ANTON, ALICE, REV. 12 NAME
streer aponess | 1408 HENRY DR. 1.3 STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 14 CITY-5T-2IP
TILE 1D [JDELETE 21TITLE Clchange [ Addition
HAME ANTON DAVID, REV. 22 NAME
stacer aooress | 7408 HENRY DR, 23 STREET ADDRESS
CITY-§1-2IP LAND O'LAKES FL 2 4CITY-ST-2P
TILE 5D CICELETE ITITE CChange  [] Additicn
NAME GIBBAR, TABITHA F. 32 NAME
sweeranoness | 7334 HENRY DRIVE 33 STREET ADORESS
CITY-ST- 2P LAND O'LAKES FL 3.4 CITY-ST-2IP
TTLE [IDELETE 41TITLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£Iry-§1-2P 44CITY-51-2P
MLE [ DELETE S1TITLE [IChange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-ST-2IP
TiLE [CADELETE 61TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2P

14. | do hereby certify that the information supphed with trpe filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
angal refort or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
Flog or the receiver or truslée empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

e 7w J/v% J3-153-7658

Lind’anp TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prore #

CR2E037 (12/95)




