2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT'(UBR) 3/ ecretary of State
DOCUMENT # NO2000004794 e 03-19-2003 90111 020 ****5] 25
1, Entity Narme
WORD IN ACTION MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3264 TOWNSEND BLVD '3264 TOWNSEND BLVD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
SeE R AT Rt
%ﬂ;‘ f.\lpt. #Ue:LL e De we igt&'m@t\E Bﬁ we 0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Apptied For
'Blwo.cxssn\: \LLE FL . 3 F\CS-SON VE F - 51~ o492 3‘} Nz?Applicable
?\. %2-2'77 COC;% A _222_2'-, -" C&‘g A 8. Certificate of Status Desired -_.[:-| gg-m?;ﬂhw
6. Name and Address of Curront Registerod Ageni 7 Nameo and Addreas of New Reglstered Agent —_—
L i e T TR U Ngmg T T -
VAN STADEN, DEON Sireat Address (P.O. Box Number is Not Accept;bie)“ = )
3317 VOLLEY DR e
JACKSONVILLE F 32277 .
City 2ip Code

FL

8. The abiove named entity subrnits this statermen for the purpos
the obligations of registerad agent, .

.

L.

e of changing its regitared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

=lploz

7 SIGMNATURE e -
or prijted nama quht-cda_gmnndwllll'pm.

{NOTE: Rogistemc Agent signatse iequirad when reingtating)

Signature,
W‘C.fﬂ--—.:mwtr-' e W e mee ] e :‘-e‘r -~ -.‘-i"-'..;# T T _-.: . s fac ke T A T
NOW: F 1 . 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees . Florida Depar[me‘nt of State
) R .. & {

0. OFFICERS AND DIRECTORS | ERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E 3 0O petete TIRE Citnangs [ Addivon | &

NAME Neoa \lrey %‘\M‘u.} NAME (=}

steeTAoDREss | AN MJeuay Dz - STREET ADDRESS g

ervsrze | RAYSEMOAN BLU 222717 oy 572 2

e ue O Oulete e Clcange O Addition g

NAME Cloora DELNTY MAME

STREETADDRESS | 1SS 1 Ct‘.sbu"\ aun STREET ADDRESS b

Ov-sT2p W\\U\'\-‘SL._-.,EL-—Z??—L\—_ PRSI - CITY-ST. 7P Ay meee: ot emmem et e T T _ g
e [T e — [ patete | Tme— Dl Thange L] Addition

NAME TAARGAL  Wara 2Y NAME

SthesT ApDRess | B2 oG “Touwasans \3“"“ STREEY ADDRESS

GITY-S5T-2P Adegseesouae  EU a2y CITY-ST-2P .

Tme DT [ petete me O Cienge [ Addition [*

HAME AT gTRArR e HAME

smeeranoiess | 2245 Caigy Mat Booa STREET ADDRESS

ovstap TS AN Luge U 22 39l £IN-ST-2P

me Bl O Delete T change [ Acdition

NAME TIeangs  PAERCT HAME

smeeTacoRess | 2152 SAFE SHEATW, DE WRAT STREET ADDRESS

orestze | AACESowolng R 32228 - CIY-51-ZP

e [ pekets TLE [ change ([ Adeition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIrY-S1- 7P

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

changad, or on an atiachment with an address,

SIGNATURE: ___SIGNAZZY

I he ] d does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this raport of supplemental repor! is true and accurate and thal my signature shall have the same legat effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trusiee ernpm_\{:ra]rli ttoha ex?tliute thig mpog as required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11 it
all other like empowsred.

EIRIEE @(_g 410 3308°

mnnunsmmso

mwmnxmmmmw

Daytima Phoce #




