FILE NOW: FILING FEE IS $61.25

. "NONPROFIT

Ry
CORPORATION b
ANNUAL REPORT : R Secretary of Stale

1996 " DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N20175 (8)

Corporation Name
WORD OF LIFE MINISTRIES INTERNATIONAL INC.

RO TEMUT MR

Principal Place of Business Mailng Address
B0l W HIGHWAY 436 SUITE 2067 801 W HIGHWAY 436 SUITE 2067
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’_2_1-’ a 36'3521564 \’:l Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, Sic. 5. Cerlificate of Status Desired 1 $8.75 Additionat
22 ;ﬂ Fee Required
Gity & State City & Slale 6. Eiection Campaign Financing O $5.00 May Bo
Es] m Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has habilty for intangiblg tax under s. 199.032,
[24] 25) [20] [30] Florida Statutes [ ves BdNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENSHALL, DAVID B2| Strent Address (P.0. Box NUMBar is Mot Acceptabie)
801 W. 436
SUITE 2067 83
ALTAMONTIE SPRINGS FL 32714 &l G FL 57

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. lam
farmiliar with, and acceplt the obhkgations of, Section 617.0503, Harida Statutes.

SIGNATURE . S
Signature, typed or printed rame of rey stered agent and Tite f andicable (NCTE " Registored Agent sigrat.re required whan ranstating] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICE HS AND DiIRECTORS (N 17
TITLE D [ DELETE 11 TITLE [JChange [ Additian
NAME HENSHALL, DAVID 12 NAME
smeevappress | 801 W. 436 #2067 13 STREET ADDRESS
CITY-S1-ZP ALTAMONITE SPRINGS FL 32714 140TY-$1-2P
TILE D [CJDELETE 21TILE Clchange [ Additien
NAME HENSHALL, DEIRDRA 22 NAME
street aooress | BOY W. 438 #2067 2 3 STREET ADDRESS
GiTy-ST- 2P ALTAMONTIE SPRINGS FL 32714 2 4GITY-S1-2P
TITLE D IDELETE 31TNE [ Change [ Addition
NAME DEMPSEY, PATRICK 32 NANE
stReeT ADoRess | 801 W. 436 #2065 33 STREET ADDRESS
CITY-SI-2IP ALTAMONTIE SPRINGS FL 32714 34.07Y-57-21P
TITLE CI0FLETE 41TITLE [OGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4407Y-51-2P
TITLE [CIDELETE 51 TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STRECT ADDRESS
GITY-S1-2IP 5ACITY-§1-2P
TLE [IDELETE BATITLE [CJcCnange {3 Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADORESS
CHTY-ST-2IP 6 4 CITY - S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplementgl-annual 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 diraglor of the corporation or the receiver ar frules empgevered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

(2S¢

WE OF SIGNING OFFICER G DIRECTOR dare Beaptiia Phone 4

CR2E037 (12/95)




