2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0500001 1313

1. Entity Name
IN THE WORD MINISTRIES INC.

Principal Place of Business
504 N 24TH STREET
FT. PIERCE, FL 34950 US

Mailing Address
601 AVE B, APT 201
FT. PIERCE, FL 34950 US

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90432 038 ****70.00

LT

5. Certiticate of Status Desired

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
74-3163028 Not Applicable
Zip Country Zip Country

IE/ $8 75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

TAYLOR, JAMES H
601 AVE B, APT 201
FT. PIERCE, FL 34950

Name

7

Street Address (P.O. Box Number is Not Accew

A

City

FL | Zip Code

SIGNATURE

R e (P,

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

Wﬁ}s i registered agent.

Y4-89-7

Slg

8, typad or prlnled name of laulitefsd apani and lrl\o if

\clblu NOIE Ragisterad Agent signature requited whan reinslating)

DATE

Fi

ling Feo Is $61.25

9. Election Campaign Financing

$5.00 MayBe

Make check payable to

Due by May 1, 2007 o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 10
TITLE S O Delete TILE [0 change [ Addition
NAME NETTLES, CHRISTEEN NAME
STREET ADORESS | 605 S. 12TH ST. STREET ADDRESS
CITY-$7-2P FT. PIERCE, FL 34850 CITY-S1-2IP
TRLE T [ pelete TLE [ change [ Addition
NAME BLACK, EARNESTINE NAME
STREET ADDRESS | 605 S. 12TH ST. STREET ADDRESS
CITY-ST-7IP FT. PIERCE, FL 348950 Civy-ST-21P
TITLE D O Delete TILE (O Change [ Addition
NAME TAYLOR, JAMES H JR NAME
STREET ADDRESS | 601.AVE B, APT 201 - e~ . __|CIREETADODRESS. | . _ e ——
CiTY-ST-21P FT PIERCE, FL 34950 CITY-ST-ZP -
E [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TIMLE 7 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

SIGNATURE:

indicaied on this report or supplemental report is true an

12. | hareby cerlify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or diractar

of the corporation or the receiver or truslea empowered (0 éxecule this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changead, or on an atlachment with an address, with all other like empowered.

Daytime Priona #




