2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # N020b000§062 3 Secretary of State

1. Entity Name
THE WORD OF RECONCILIATION CHURCH CORPORATION 05-10-2005 90115 044 7#7761.25

Principal Place of Business Mailing Address
4805 E. SLIGH AVENUE 315 SAVANNAH OAKS PLACE -
TAMPA FL 33810 SEFFNER FL 33584

il

|

i

2. Principat Place of Bu‘s'gss 3. Mailing Address Hll“
[13/0 M. J0ZEE 348 Savan ok oats Ayee.

Sufe. APt #, ete. Sulta, Apt. #, etc. 1st MOORE CR2E037 (10/04)
| ity & Slatg. . . . Gity.& State ; 4. FEI Number Applied For
Tamoe 2. 386/% Seftne s -/é , 810576716 Not Applicable
n 7 rd

Cauntry Country $8.75 additional

Z Zi . .
3 ?é/;, ;//5140?9#_‘{){ ‘?ggfy ?[A! /féﬁrﬁﬁ({é 5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of $lirrent Registered Agent 7. Name and Address of New Registered Agent
Name
EBEOLSDES.’ gggﬁé"e gTREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33610
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. | am famitiar with, and accept
the obligatine of registered agent. .

-

SIGNATURE me. © . s . _—
. Slgnature, typsd of ponted neiw o regisiered agent ah . » - woiicatle {NOTE Regrstered Agent signature required whan ranstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petets TLE [J Change £ Addition
NAME FIELDS, RONALD E NAME
CITY-ST-7IP TAMPA FL 33610 CITY-Si-21P
TLE ™ O Deiete L ’ [ thange  [J Addition
NAME GLENN, BETTY J . NAME
SIRFET ADDRESS | 4415 ATWATER DRIVE STREET ADDRESS
Y- S1- 2P TAMPA FL 33610 CITY-ST-2IP
TILE SD [ pelete TTLE [O] Change  [] Addition
NAME F'ELDS. EDWINA E NAME
STREET ADDRESS | 2005 E. CLIFTON STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CITY-51-2P
LE O Detete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ Detete TITLE {1 change [ Addilion
NAMIE NAME
SIREET ADDRESS § STREET ADDRESS
CITY-ST-21P CIIY-S1- 2P
e (] Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST- 1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd 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 ar the receiver or trustae empowered to execute this report as reguired by Chapter 617, Florida Statutes; 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.

SIGNATURE: f0uell /s /A | o /i/ﬂj—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR HRECTOR

Dayume Phone ¥




