2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # N02000000176
1;I'I'\IJ'E;Etml:.?\a/lrlnl\elG WORD MINISTRIES OF PERRY FLORIDA,

Secretary of State

03-01-2004 90032 Q17 ****g]1 .25

Principal Place of Business
606 COLSON ST.
PERRY, FL 32348

Mailing Address
606 COLSON ST.
PERRY, FL 32348

]

04013284

Suite, Apl. #, atc. Suite, Apl. #, elc. 02102004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied Far
01-0615893 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired 0 ?ese.gesq::?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: NEmE e e . e o —
1" CLARK; JOE [T == — = ——— = e — " e e T
606 COLSON ST Street Address (P.O. Box Number is Not Acceptabie)
PERRY, FL 32348
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaeture, typed of printed name of regislered agerl and lithe if applicabte.

(NQTE: Regwstered Agent signature raguired when rinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBs

Make chack payable to

Due by May 1, 2004

Trust Fund Contribution.

Added 1o Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIiLE PD O pelete TALE [ Change [ Addition
NAME CLARK, JOE L NAME

STREET ADDRESS | 606 COLSON ST STREET ADDRESS

CITY-ST- 2P PERRY, FL 32348 CITY-ST-210

TLE vD O3 pelets THLE O change 3 Addition
NAME CLARK, EARLENE ~ NAME

STREET ADDRESS | 606 COLSON ST STREET ADDRESS

Ty -ST-21P PERRY, FL 32348 CITY-ST-2IP

TITLE sD [ Detete TMLE [ Change [ Addition
NAME FLOWERS, CHARLIE NAME

STREET ADDRESS | RICHARD BELL AVE STREET ADDRESS

cry-st-zk | PERRY, FL 32348 o CITY-5T-2I _ . e . e
TIE D ' T Deete e O Change  -[=] Addition
NAME FORD, TIMMY L NAME

STREIT ADDRESS | 606 COLSON ST STREET ADDRESS

CITY-ST-2IP PERRY, FL 32348 CITY-57-21P

TLE O Delete TITLE [] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-71p CITY-$T-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

12. | hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 118.07

indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporaltion or the rec
changed, or on an attachi

SIGNATURE:

ror trustee empowered o exgcute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

ith an address, with all other Iike?:owered.
, k.

$3)(i), Florida Statutes. | further certify that the information
fact as i made under cath; that | am an officer or director

o2

GNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

; /.,z é
w7

Daytme Phone #

7



