FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000010838

1. Entity Name

WORTHY MINISTRIES INTERNATIONAL, INC.

ecretary of State

04-18-2008 90037 021 ****61.25

Principal Place of Business Mailing Address

25900 US HIGHWAY 27 25900 US HIGHWAY 27 : ’ .

LEESBURG, FL 34748 LEESBURG, FL 34748 | feoe :

T AR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0O geae‘ggqlﬁg:é“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

COOQOK, RONALD D
25900 US HIGHWAY 27
LEESBURG, FL, FL 34748

Name

Street Address (P.O. Box Number is Not Accepiabte)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of regista<ad agent and iitle il epplicable. {NOTE: Registered Agent signatura required whan raingtating DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payableto - )
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees ‘Florida Departmqnt of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;I'OHS IN 10
MLE P {1 Detete e [Jchange [ Adgition
NAME COOK, RONALD D NAME
STREET ADDRESS | 25900 US HIGHWAY 27 STREET ADDRESS
CITY-8T-2P LEESBURG, FL 34748 CITY-57-29
THILE VP o Delete TILE % ; ) [ Change [E'ﬁdition
NAME SAFFORD, JAMES NAME Jodw ARSoncg

STREET ADDRESS | 5215 BANANA POINT DRIVE
CITY-S7-21P OKAHUMPKA, FL 34762

STREET AODRESS | /3D A tn S L AVE
CTY-ST-1P | LEET Sl 5, oS BYPSE

e DIR & Detete
NAME BAXTER, ED

STREET ADDAESS | 33426 LAKE BEND CIRCLE

CITY-ST-2iP LEESBURG, FL 34748

TITLE J_Ld- O Change 2 Adgition
AL Jermrim Carvaion,
STREET ADDRESS 1A s A’ﬂﬁ ¢<,

msizp  (OKARoma A, Fitn I¥P6 D

TITLE DIR M Delete
NAME BARBIEUX, BETSY

TITLE Dya )
HAME ,‘f;‘ 7 e 1’4 /ﬂ vEALS

O Change [ Addition

STREET ADDRESS | 2929 POPLAR AVENUE ST o0hess | LT RD AByAL Fedopn, MsVE

civ-stzp | LEESBURG, FL 34748 awsie | Lagsdur /,/ s 3YT¥

TITLE O velete TiLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§7-2IF Cry-§7-2ip )

TITLE [ peatete TITLE [Jchange [ Adcition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

snenmunM e 4?'%

,4//7/4(5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




