FILED
2007 NOT-FOR-PROFIT CORPORATION  Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004457 01-22-2007 90085 024 ****61 25

4. Entity Name

WORD OF FAITH MINISTRIES OF FORT WALTON

BEACH, INC.

Principal Place of Business Mailing Address

511 N. EGLIN PKWY P OBOX 146

FORT WALTON BEACH, FL 32547 IS FORT WALTON BEACH, FL 32549  US

e AT
Suite, Apt. ¥, ete, Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For

58-3700135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘;ifi?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, NATHANIEL
511 N. EGLIN PKWY : Street Address (P.C. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL ' Zip Cade

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations of registersd agent.

SIGNATURE
. Slgnatura, typad ar printed nama of ragistered agant and titla it applicable, {NGTE: Ragisterad Agent signature required whan reinstating) DATE
Filing Fee is 5'5'1 5 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1,"2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. O.FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 7 Delete TITLE D (O change [ Addition
NAME JOHNSON, NATHANIEL NAVE FOHNSON ‘é‘EB AR BARA "
STREET ADDRESS | 112 SLEEPY OAKS ROAD N.wW. srecracasss | 112 SLTEPY OAKS RoAD N. V-
CITY-§T-21P FT WALTON BEACH, FL 32548 Cmy-si-21p FT WALTOn RBoAch, FL 3_25(/8’
TITLE S [ Delete TITLE ’ [0 Change [ Aduition
NAME JACKSON, MARY NAME
STREET ADDRESS | 1863 HEARTLAND DRIVE STREET ADDRESS
Ciy-$3-2IP FORT WALTON BEACH, FL 32547 CITY-57-2IP
TITLE T [ pelete TITLE Jchange [ Addition
NAME RUGGS, HUBERT NAME
STREET ADDRESS | 17 BERWICK CIRCLE STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-ZiP
TITLE D 3 pelete TTE 7 change  [J Addition
NAME PUGH, DOLLIE NAME
STREET ADDRESS | 319 CHICAGC AVE STREET ADDRESS
CIvY-ST-2IP VALPARAISO, FL 32580 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [T Addition
NAME SAWYER, SUSIEC NAME
STREET ADDRESS | 502 DONA AVE. STREET ADORESS
CITY-S7-2IP FT. WALTON BEACH, FL 32547 CITY-ST-ZiP
TITLE \ [ delate TITLE ] Change [ Addition
NAME JACKSON, MICHAEL NAME
STREET ADDAESS | 1863 HEARTLAND DRIVE STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an ? with all other like empowered.
¢

SIGNATURE: vage  Hugsel Ruéss /9 Jmaw o7 &0 451 8350

SIGNATURE AND TYPED OR PRﬁ#O NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phona #




