FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001059 04-27-2005 90289 006 ****61.25
1. Entity Nama
A WORD FOR DAILY LIVING MINISTRIES, INC.
Principal Placa of Business Mailing Address VUL JY Y
P.0. BOX 10217 P.Q. BOX 10217
PENSACOLA, FL 32524 PENSACOLA, FL 32524
S S IAEAEIR AR ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
02-0565164 Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desired O I§esel;2.1 SS:;“MI
6. Name and Addresa of Current Registered Agent 7. Name end Address of Naw Reglsterad Agent
Narme
PATTEN, WALTER
2130 DOVEFIELDDR". Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA, FL 32534
City FL Zip Code

B, The above namad antity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
"Slgnature, typed or printed nama of registersd agont and litie i eppicatie. (NOTE: Registared Agani aignature required whan renstaling} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Mzke check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TTLE JChange [ Addition
NAME PATTEN, WALTER HAME
STREET ADDRESS | P.O. BOX 10217 STREET ADORESS
CITY-SF-2P PENSACOLA, FL 32524 GITY-ST-21P
me sD [z me U'bh N A Mobley (T ) o Daion
NAME PATTEN, DANIELLE ASST NAME .o B N
STREETADDRESS | P.O. BOX 10217 streeronvess | > O Box (0117
ov-si-2p | PENSACOLA, FL 32524 _ avst? | PEnsacolsa FL 32524
w7 Tow | ™ | ANGElinA Parman B0 D
HAME PATTEN, MICHELLE NANE =S - s D
STREET ADDRESS | P.O BOX 10217 STREET ADDRESS O Box 1OAT7
om-s.zp | PENSACOLA, FL 32524 avsw | PENoacolMd. EL 32524
wne 1 Detete me ’ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIvY-S1- 3P
TITLE [ velete TRE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-OP CITY-ST-2P
TIE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ermpowered to exacute 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 atiachment with an address, with all other like empowaered, 850 4 7 8" 64' O D\
SIGNATURE: Lelalloy £ Sl Ton, 4-25-05_ K50 456-1925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phona #




