~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000005212

1. Entity Name
IN HIS WORD MINISTRY CHURCH, INC.

09-15-2004 90002 039 ****6] .25

Principal Place of Business

RT 2 BOX 2167 1/2
STARKE FL 32093

RT

Mailing Address

2BOX 2167 1/2

STARKE FL 32093

2. Principal Place of Business

(551 Y2 Nw (R&A3S

3. Mailing Address

6551 Y. NiD ¢

R 225

l

"~ Suite, Apt. #, efc.

Suite, Apt. #, etc.

Sgp 15,2004 8:00 am
ecretary of State

I

FL

! MOORE CR2E037 (4/04)
ity & Sta City & Stal 4. FEI Numb Applied For
starie Tl SHarle F|. """ NO-T APPLICABLE _ [firacpicsmi
% ipo q , -~ _i CCT try&q, 333 O C? l ! &umsry A 5. Certificate of Status Desired &l gg.zsq;g:;ﬁonal
6. Name and Addr(;ss of Current Registered Agent 7. Name and Address of New Registered Agent
;: Narne
o wg'?LZ}DBHC:)L;(,—EEQI'[JE/z - - S Sireet Address (P.O. Box Number is Not Acceptable} T =~
STARKE FL 32093
‘ City Zip Code

the obligations of registered agent.

it

8. The abave named entity.submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnalure, typed or prinfed name of regisiered agent and tive il

spplicable.

(NOTE: Registered Agenl signature required when reinslating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

e |

$5.00 May:Be
Added to Fees

ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD ] 1 Delete TITLE [ Change [ Addition
KAME CAUDILL, EERLIE NAME
sTREeT aDoRess |RT 2 BOX 2167 1/2 STREET ADDRESS
CITY-5T-2IP STARKE FL 32093 : CITY-ST-ZIP N
TME T X peete THEE O Change [ Addition
NAME NAVAHRO,‘ LOUIS NAME
stReeT ApoRess |RT. 2, BOX 513A STRFET ABDRESS
CHTY-SI-ZIP WORTHINGTON SPRINGS FL CITY-5T-21F

LTTLE s et T b e o m e Dol TME | ] . [ Change [ Addition
NAME NORMAN, BOB ' NAME T T Y T TR A S e e e S A
streeT anRess, | P.O. BOX 279 - - e e ——— STAEET ADDRESS L o . e
CIry-5T-71p LAWTEY FL 32058 CITY-8T-71P
TE T _ 1 Dalete TmE O change [ Addition
NAME DAVIS, ART NAME
sreer aopress |RT 2 BOX 2167 1/2 STREET ADDRESS
crv-st-zp | STARKE FL 32091 CiTy-ST-2P
e d O belete TITLE [ Gnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST- 2P
TME [ Defete TME O change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP '

SIGNATURE: M,&:

12. | hereby certify that the information supplied with this filing does not quality fos the exemption stated in Section 112.07(3)(i), Florida Statuies. | further centify 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Sa'e

A UM - GITE

[ :'—' Iy
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)2

Date Daytime Phone #




