2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000001076

1. Entity Name
WORD A FLAME MINISTRIES, INC.

L

Principal Place of Business
571 NW 49TH AVENUE
PLANTATION, FL 33317

Mailing Address
7161 PEMBROKE RD #2
PEMBROKE PINES, FL 33023

2. Principal Place of Business

3. Malling Address
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the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famikiar with, and accept

-

SIGNATURE
Slgnature, typed o printed hame of registered agent and titie it applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
Filing Feo is $61.25 * 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD 3 Delete TILE [ Change [ Addition
HAME EDWARDS, JOE L RaME' o004 5502515
STREET ADDRESS | 571 NV 49TH AVENUE STREET ADDRESS 10404/ 04 ~-01073--011  #%51. =%
CITY-ST-2P PLANTATION, FL 33317 LISY-5T-2P
TIHE vD [ Detete HILE [JChange [ Addition
NAME GATSON, CARRIE NAME
STREET ADDRESS | 4821 NW 1ST ST STREET ADDRESS
ciTY-ST-2IP PLANTATION, FL 33317 CITY-ST-7P
TME S0 7 Detete TITLE Ol Change [T Addition
HAME GERMAN, ELISEE : NAME
STRELT ADDRESS | 2641 NW BTH PL BLDG#1 3 _ STREET ADDRESS ] ) . . }
“eMYETE T T FT tAUDERDALEFL 33311 | s e e
TLE D [ etete TITLE [Jchange [ Addition
NAME SHERRER, PATRICIA NAME , )
“STREET ADORESS | 520 MARTINELLIAVENUE ] STREET ADORESS |~ T T
CITY-5T-2IP MINOTOLA, NJ 08341 CITY-$r-2p
TALE D ' [ Delete TILE [change [ Addition
NAME MCCRAE, BRUCE S : RAME
STREEF ADDRESS { 205 MUCLIO DR. STREET ADDRESS
CITY-57.2P MINOTOLA, NJ (8341 CITY-ST- 2P
TIME 7 Delets TTLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-ST. 2P :

indicated on this réport or supplemental report is frue an

ess, with all othe

SIGNﬁT URE:

accurate and that my
of the corporallon or the receiver or tryzade Ampowered 1o execute this report 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 :22'? anl?fngg ‘%ztn;tgesr :) ;u“a;lh;ra i}?r;ir;y g;laé ftgg ei";?rg.’?ém
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gnature shall have the same legal
gquired by Chapter 617, Florida Statutes;
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that my name appears |n§9k 10 or Biock 11 if
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Suile, Apl. ¥, elc. Suite, Apt. #, etc. 09302004  Ghg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number ppiied For |
Not Applicable
Ze Country Zip Country §. Certificate of Status Desired [} 23'75 “}f;ﬂm""
6. Name and Address of Cuirent Registered Agent 7. Name and Add of New Registered Agent
e - Smieerr o .| MName o
VVILLIAMS LAURNA - = - s =
7161 PEMBROKE RD #2’{,0 Streat Address (P.O. Box Number is Not Acceplabie)
“PEMBROKE PINES, FL 33023 = D - - e I -
City FL I Zip Gode

)



