2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N02000008062
THE WORD OF RECONCILIATION CHURCH
CORPORATION

04-30-2008 90184 034 ****62.00

Principal Place of Business Mailing Address b “ U J9 u Ji
11310 N. 30TH ST 315 SAVANNAH OAKS PLACE
TAMPA, FL 33612  US SEFFNER, FL 33584 LS
S e R T VRO A
Q130 N. Sith Sireedt mo M. 568 Shreet

Suite, Apt. #, etc. Suite, Apt. #, alc. 03252008 Chg-NP CR2E037 (12/06)

| __Ciy& Siale Cily & Stale , . 4, FEI Number Apphed For
Tempe. Tercace, Flogida [Fmgle lerrace, Floe/da 81-0576716 ol Applcatie

Zip aunlry Zip " Counlry . ) $8.75 Additional
33£0 i u‘ 6’ 33 177 ‘ ) 5. Certificate of Status Desired O b Requmé ona

B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FIELDS, RONALD E
315 SAVANNAH OAKS PLACE
SEFFNER, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if applicable (NOTE: Regisiered Agenl signature required when reinstating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Oelete T0HLE [J change ] Addilion
NAME FIELDS, RONALD E NAME
STREET ADDRESS | 315 SAVANNAH QAKS PL STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-Z1P
TILE D O pelete e [ change [ Addilion
NAME GLENN, BETTY J NAME
STREET ADDRESS | 4415 ATWATER DRIVE STREET ADDRESS
CITY-$T1-21P TAMPA, FL 33610 CITY-S7-2IP
TMiE SD 7 Delete TME [ change  [T] Additinn
NAME FIELDS, EDWINA £ NAME
STREET ADDRESS | 315 SAVANNAH OAKS PLACE SIREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CIry-§7-21P
TILE O petete TILE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP Cire-S3-zip
TITLE () Delete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2P CITY - 51-2IP
TITLE O Detele TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 'I|Iﬂ§ doses not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infgrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Bleck 10 ar Block 11 if

indicated on this report or supplemental report is true an;

changed, ar on an atte?em wilh an addrass, wm mpawsered.
L]
SIGNATURE: L2/l F. V4

Y-§-0f (713) $19-3747

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




