FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

nggmymy ENT # N0500001 2052 03-15-2007 90032 004 ****70.00
WORD IN POWER OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Aadrass
5888 NW US HWY 41 PO BOX 3128
LAKE OTY, FL 32055 LAKE QITY, FL 32056
e e T
Suite, Apt, #, elc, Suite, Apt. #, etc. 01182007 Chg-NP CR2E03T (12"%)
City & Stata City & State 4. FEi Number Applied For
g 2- D‘l“* 013£ Not Applicable
m Gountry Zip Country 5. Certificata of Status Desired fg gmm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
JORDAN, GLORIA
688 SW CR 242-A Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

" I SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinusd narme of registerad agent and fia d appicacie. (NOTE: Registorad AQan] Signaiture required whon renkabng) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 TFrust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 71 petets HTLE D change [ Addition
NAME JORDAN, DAVID LEE SR NAME
STREET ADDRESS [ PO BOX 3218 STREET ADDAESS
CITY-ST-2P LAKE CITY, FL 32056 CITY-ST-1P
THLE VD O Delete TME [ Chenge [ Addilion
NAME JORDAN, GLORIA NAME
STREET ADDRESS | PO BOX 3218 STREET ADDRESS
CHY-51-28 LAKE CITY, FL 32056 CiTy-ST-2P
mE S0 [ Delete TALE [ chenge ] Addition
NAME INGRAHAM, CARLOS J NAME
STREET ADDRESS | 220 S RIDGEWOQOD DR LOT 49 STREET ADDRESS
CITy-81-2P LAKE CITY, FL 32055 GIFY-5T-DP
TMLE D 3 Dotete TALE [ change £ Addition
NAME INGRAHAM, HAROLD H NAME
STReET ADDRESS | 220 S RIDGEWOOD DR LOT 49 STREET ADDRESS
CIFY-5T-21P LAKE CITY, FL 32055 CIIY-5T-2P
L O oeets TME [ change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-Df CAY-ST- 1P
TTE 3 peletn TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CY-5T-2P

12. I heraby cartify that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporyas required by Chapter 617, Flarida Statutes; and that my neme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with att ather fike emy
“ /j;d( 2 3] -67 755Leat

}
SIGNATURE: [ lUrm Sornan

MWIEMDWNMBMOFBI*!IMWORW 7 Deyume Phone #




