2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # N04000009702 ALED
" 1. Entity Name . [4 -
NEW WORD MINISTRY INC.
06FEB I3 PH I: {3
Principal Place of Business Mailing Address S E D R E T;\ R Y 0 F S TAT E
P.0.BOX 54321 P.0.BOX 54321 TALLAHASSEE. FLORIDA
IACKSONVILLE, FL 32245 JACKSONVILLE, FL 32245
s s R RERI A AN EY R
Suite, Apt, #, etc, Suite, Apt. #, elc. 02132006 Chg-NP CRZE037 { 1',05)
City & State City & State 4. FEl Number Applied For
86-1116065 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] ?i'zesqgf:c:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, EDDIE
2901 BEACHWOOD BLVD Street Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32245

City ) FL l 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
Ihe obligations of registered agent.

SIGNATURE

Slignature, typad or printad name of registered agent and bita il applicabls. (NOTE: Registerad Agenl signalture required when reqsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE ) 1 Delete e Diretold Ol change [ Additon
NAME ANDERSON, EDDIE NAME A <N e L SesSon

.

STREET ADDRESS | P.O.BOX 54321 STREET ADDRESS
ory-s1-zp | JACKSONVILLE, FL 32245 o 3y U, SY3he SAL F 3 Nr YO
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CUFY-ST-21P CIFY-S7- 2P 25
(i3 3 pelete THLE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-21P
MLE O petete TiLE [ change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-ap CIrY-ST-2IP
TTLE O pesete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST-&@p cIry-S1-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-21P J { Oc

— 1 7 -

12. | hereby certity that the information supptied with 1his {iling does not qualily lor the exempuons conlamcjclvﬁ Chaptler 139, Florida Statules. | turther certily that the intormalion
indicated on this repor: or supplemental report is frue and accurale and Inal my signatuwre shall have the same Jegal efiect as if made under oath; that | am an officer or direcior
of the corporation ot the receiver or trustee empoweredo exacute this report as required by Chapler 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wilh‘an address, with.)other like empowered. )
B 2-/3/-06

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone »

SIGNATURE AND




