FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N01000004457 Secretary of State
1. Entity Name 01-30-2006 Q0037 047 ****g] 25
WORD OF FAITH MINISTRIES OF FORT WALTON
BEACH, INC.
Principal Place of Business Mailing Address
511 N. EGLIN PKWY PO BOX 145
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32549 US
; i
R g [RGB CRmA IO
Sute. Aot #. etc. Sute. Apt.#, stc. 01262006 Chg-Np CR2E037 (11/05)
Chy & Sata City & Stato 4. FEI Mumber Appliod For
59-3700135 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gz;sq Addtional
& Name and Address of Current Registared Agant 7 Nafne and Address of New Registered Agent
Mo
JOHNSON, NATHANIEL
511 N. EGLIN PKWY Stroct Address (P.O. Box Number is Not Accaptable)
FT WALTON BEACH, FL 32547
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Ferida. | am familtar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signelura, typad of prnisd name of regsiered agent and ttte If applicobls {NOTE. Regestarad Agent sIpnating required whan renstatng) DATE
+1  Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFess Florida Department of State
1. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g P L] Deletn TIE Vv ’ O Clange  [K] Addition
HAME JOHNSON, NATHANIEL NAME FAacksos, Michael | N
STREETADCRESS | 112 SLEEPY OAKS ROAD N.W. sTReET o0REss | { #63 A EARTLAND DRIVE
emv-s-zp | FT WALTON BEACH, FL 32548 cm-S-IP | FoRt W AcTos BEACh EL 325Y7
TTLE D 73 Deletn TE = 4 Rcmnge [ addtion
NAME JACKSON, MARY NAME TAKSON, PIALY .o
STAEET ADDRESS | 1863 HEARTLAND ORIVE SRETADORSS | /7 &3 A ERATAAMD Dreve
on-st-2P | FORT WALTON BEACH, FL 32547 ovstP | foar wdsroad Bérch, T 325¢7
e TSD O petets TITLE 1TR; -~ i (M crargs [ Addition
NAME RUGGS, HUBERT NAME 995 , HSBER el

sTReET omrEss | /7 BErwere i< E4
CITY-ST-2P 5‘}”7_;/,,)4'27 £ 32579

SIREETADDRESS | 17 BERWICK CIRCLE
CITY-ST-2P SHALIMAR, FL 32579

TILE D [ Detete
NAME PUGH, DOLLIE

STREETADDRESS | 319 CHICAGO AVE

CITY-ST-2IP VALPARAISO, FI, 32580

TITLE P . 0 Changs Addition
NAME Sulre 0. SAwWyER B
SRETANRESS | § 0. Do A Aus

a2 | For (ALTow Beack, Fo 325¢Y7

mLE v 0 petets
NAME JOHNSON, BARBARA

STREETADDRESS | 112 SLEEPY OAKS ROAD N.W.

CITY-51-7P FT. WALTON BEACH, FL 32548

(113 D Change [ Addit
e TalNson, BARBALA B "

seaooiiss | 1/ SLEEPY O AKS ROAD H.w,
omste | Fopt bomns Bgfch Pl 32 543

TE [ Detets TmE Ol cwenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport or supplementai raport is trua angaccurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeént with an add?wnh all other like empowarad.
SIGNATURE: [ZAJ/' Uyl //Uéga_j _/@ U6hS Treasun 4 QM‘JM 0L 850 45/ §350

r mmmmoﬂpﬁ@mnﬁ Deytama Phone ¢




