FILED
200 N NUAL REPORT _ ATION May 03, 2005 8:00 am

DOCUMENT # N04000002820 Secretary of State
1. EnftyName . o . T 05-03-2005 90076 027 ****70.00
FIRE OF THE WORD FAITH CENTER CHURCH INC.
Principat Place of Business Mailing Address
4401 GEORGETOWN DR. 4407 GEORGETOWN DR.
IACKSONVILLE, FL 32244 JACKSONVILEE, FL 32244
e e L R
Suite, Apt, #, etc. Suite, Apt, #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
Z20O-(D3 396 s q Not Applicable
Zip Country “p Country §. Certificate of Status Desired B/ ?:;'zesqu‘}nr:dmonm
8. Name and Address of Current Reqgisterod Agent 7. Name and Address of New Registerod Agent
Name
WILLIAMS, STANLEY M
3608 MORNING MEADOW LN. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. Tha above namedt 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

) whgaﬂm%
SIGNATURE - W/WWM “%7 ,é.f/’
CATE

mm-.maummduuaw:guwmnw. {NCTE: Registarad Ageni signature raquited when remstatng}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fMTLE P £7 elete THLE CJchage [ Addition
NAME WILLIAMS, STANLEY M NAME
STREET ADORESS | 3608 MORNING MEADOW LANE STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32073 CITY-ST-2P
TITLE .|V 7 pelete TALE [ change [ Addition
NAME WILLIAMS, EUNICE D RAME
STREET ADDRESS | 3608 MORNING MEADOW LANE ) STREET ADDRESS
CTY-ST-2P ORANGE PARK, FL 32073 CITY-5T- 29
TITLE 8 ) pelete e [ thange [T Additica
HAME BONAPARTE, MELISSA D HAME
STREET ADORESS | 5911 RIDGEWAY RD. STREET ADDRESS
eTy-$1-2P JACKSONVILLE, FL 32210 CITY-ST-29
TIE [ pelete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P oITY-st- 2P
TALE - O Detete Tme [ Change [ Addition
HAME : NAME
STREET ADDRESS. .- STREET ADDRESS
CITY-ST- 2P CITY-S1-7P

12 | hareby certity tha the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Forida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empoweted to execute this report as requirayd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or nnanattachm ith an address, with aj-oTay like empowered
SIGNATURE: (7 LA 7N 07, ' , 7.7 4 7%/7/05’ _ %7) 9010/

Deytire Phone &




