2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009702 CILED
1. Entity Name f—
NEW WORD MINISTRY INC. iy e nn
05 M 26 P12 22
- CE CTASE
Principal Place of Business Mailing Address S Ch..? F.n’\' Rigge ‘ A 1
P.O.BOX 54321 P.0.BOX 54321 T.\Ll At ;h\h & rLl MDA
JACKSONVILLE, FL 32245 IACKSONVILLE, FL 32245
= e R INR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. .01242005 Chg-NP CR2E037 (10/03) '
City & State City & State 4. FEI Number . Applied For
. 86-1116065 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

ANDERSON, EDDIE

2901 BEACHWQOQOD BLVD . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32245

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its teglslered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title If applicabis. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe |- : Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ Delete ME O etto £ [J Change [ Addition
NAME - NAME QAT Aadhet SN
STREETADDRESS | —-= =~ : - STREET ADDRESS Po- Box Y 3 al
CHY-ST-2P CTY-ST-21P x4 2aaYS
TITLE O Delete HTLE {Ochange [ Addition
NAME ; oo NAME
STREET ADDRESS | --— . . STREET ADDAESS
CITY-§T-27 CITY-ST-2IP
TILE TITLE r'* Additi
e 2 Delete ':,r- _:mg:_h""_a ﬁt;_éf‘rloe O Addition
NAME 01 2%’ '5—-%'11] ~-J03 skl 25
STREET ADDRESS STREET ADDRESS
cny-s1-2P . CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE 3 Delete THILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this repon or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered ecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment address, with A gjHer like empowered,
/J % < g I LA

SIGNATUR
SIGNATURE ARD TYPEE &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




