2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000005028

1. Enfity Name :

WORD OF RECONCILIATION MINISTRIES

INCORPORATED

Principal Place of Business

159 SOUTH EDEN PARK DRIVE
SANTA ROSA BEACH FL 32459

i‘lailing Address

P.O. BOX 1718
SANTA ROSA BEACH FL 32459

2, Principal Place of Business

3. Maiing Address

Buita, Apt. #, etc

Slite, Apt. #, stc

FILED
May 02, 2005 08:00 AM
Secretary of State

LA

AR

1st MOORE CR2E037 (10/04)
City & State T Cily & State - | 4. FEi Number Applied For
- o 30-0096752 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
- T T - Name
O,NEILL’ PATRICK Street Add P.0O Box Number i b A tabl
159 SOUTH EDEN PARK DRIVE reet Address (7.0 Box Numborls Not Acceplable)
SANTA ROSA BEACH FL 32459
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —_ N— - -
Signature, typad or pantad name ol 1ggisterad agent and ke i apphcablke [NOTE Regisrared Agant signature required whan renstafing) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFEFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PTD 7 pelele TIE [ Change ] Addition
NAME O’NEILL, PATRICK NAME
siRecTapoRess |P-O. BOX 1718 - SIREE T ADDRFSS
wry-si-2F - {SANTA ROSA BEACH FL 32458 T -$1- 2%
LE VPD o S O Delete INLE ] Ghange  [] Addition
NAME O'NEILL, HEATHER NAML,
STREET ADDACSS |P.O. BOX 1718 SIREET ADDRESS
CiTY- §7-2P SANTA ROSA BEACH FL 32459 QY-S
ilLE ST ) T O Delete § e ) [T change  [] Addition
A, MARSTVEDT, MIRA A JUQ?DDDESSSB% N
STAEET AGLRCSS | 126 SOUTH EDEN PARK DRIVE STASET ADDRESS 05/03/05-80150-004 61,25
Ciry-57-2P SANTA ROSA BEACH FL 32459 ciry S1-2P
TILE ) - [ pefete ik ] Change ] Additian
NAME NAME
STREFY ADDRESS STREEY ADDRESS
oly-st- 2P i CFY-51. 2P
me | O Delete q e ] change L] Addition
NAME NAWE
SIREET ADDRESS STREST ADDRAFSS
Y- $i-2P QITY-51- 2P
TiTLE o T Deieke aiLe [1chenge 3 Addition
NAME NAME
STRECT ADDALSS S3REE T ADDRESS
CirY-ST- 2P Iy S1- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(3), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath, that | am an officer or director
of the carporation or the receivar or yustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: it e Cral B 7721 e 3 A it

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

Ps2-LFS 5922

Daytirma Phona #

Yoog .cx
Date




