2006 NOT-FOR-PROF§T CORPORATION FILED

ANNUAL REPORT Aug 16, 2006 08:00 A]

DOCUMENT # N04000002113

1. Entily Name

WORD SEEKERS INTERNATIONAL MINISTRIES, INC.

Secretary of State

Principal Place of Business Malling Address
605 KINGS LANE SW PQ BOX 9083
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-9083

L]

|

AR

AR

05312006 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
37-1419071 Nat Applcable

) $8.75 adaitionai

. i f Stalus Desired
5. Cerbiicate of § s Fee Required

6. Name and Address of Current Registered Agent

MORAN |, SELWYN B
605 KINGS LANE swW
WINTER HAVEN, FL 33880

8. The above named entty submils this slalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Smature, typed or pratad name of registared agant and ttle || applcable {NOTE Regstared Agent signane requred when remstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS
L P
NAME MORAN |, SELWYN B

SIREETADDRESS | @05 KINGS LANE SW
CiTy-ST-2P WINTER HAVEN, FL 33880

TILE £

NAME MORAN, GRETAE
SIREETADDAESS | 605 KINGS LANE SW
CiTy-§7-29 WINTER HAVEN, FL 33880

TIME D

NAME BAEHR, GEORGE
STREETADDRESS | 501 QAKRIDGE EAST
City-51-29 LAKELAND, FL 33801

TIE

HAME

STREET ADDRESS
CITY-ST- 2P

HILE

NAME

STREET ADDRESS
CItY-81.2P

TTLE

NAME

STREET ADDRESS
CiTv.s1-2P

12. | hereny cerbiy thal \he infeimanon supphied with 1hs filing doas nat gualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
ingicaled an this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under caln; that | am an officer or girector
ol the corparation of the recewer or trustee empowered lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmgnt with an address. with all other ke empowered. N
SIGNATURE: %‘iﬂﬂ & o éAD/ v(,m@ﬁa? 98 7685

SIGNATURE AND TYPED OR PRINTED NAME oP-s1ENING OFFICER OR DIRECTOR Gaytkme Fhona ¥




