. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 6 1 99 7 8 O O dam
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Socretary of St S ecretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N20175 (8)

1. Corporation Name

WORD OF LIFE MINISTRIES INTERNATIONAL INC.

4o

¥
v

(A IR MARR A

Principal Place of Business Mailing Address
B0V W HIGHWAY 436 SUITE 2067 B01 W HIGHWAY 436 SUITE 2067
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143053
3. Date lncogoraied or Qualified 3a. Daile of Last Reporl
2. Princlpal Place of Business 28, Maiting Address 4. FE) Number Appliad For
21 2 36’3521564 Not Applicablé
Sulte, Apt. #, ale. Suite, Apt. 4, elc. ] ] $8.75 Additional
- -E] 8. Certificate of Status Dasired | Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trusl Fund Contribution Added fo Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 26 |26] E‘ Florida Statutes dyes [Clno
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
HENSHAU-: DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
801 W. 438
SUITE 2087 83
ALTAMONTIE SPRINGS FL 32714 8| Ciy FL 5] Zip Codo

i

11, Pyrsuant (o the provisions of Sections 6170502 and 617.1508, Florida S$tatules, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered a?ent. or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accept tha obligations of, Section 617.0503, Horida Stalutes.

SIGNATURE
Signature, typad of printed name of registered agent and 1itle ¥ applicable. (NOTE: Regislerad Agenl Bignalure reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE D [T DECETE I LATILE [J Change L] Addition
KAME HENSHALL, DAVID 1.2 NAME
seeraporess | 801 W, 438 #2087 13 STREET ADDRESS
CITY-ST-2P ALTAMONITE SPRINGS FL 32714 14CITY-§T1-2P
TITLE D T GeLETE 21 TITLE [ Change ] Additicn
NAME HENSHALL, DEIRDRA 22 NAME
steeraporess | 801 W. 438 #2067 2.3 STREET ADDRESS
CiTy-S7-2P ALTAMONTIE SPRINGS FL 32714 2.8 LY -ST-2
e D [J OELETE Faime T thange L1 Addiion
NAME DEMPSEY, PATRICK 17 NAME
steeraporess | B0 W. 438 #2065 3.3 STREET ADORESS
CITY-ST- 2P ALTAMONTIE SPRINGS FL 32714 34.CITY-51-2P
T0LE (] DELETE 41TILE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
OITY-ST-2P I 44.CHIY-5T-2P
TTLE ] DELETE 51 TI1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STLNP : 5.4 CITY-51-2P
TR I oeere B4 THLE [T Change [ Addiion
NAME - 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-87-21P . £.4 CITY-ST-2IP
14. | do hereby cedtify thal the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on thi t or supplemenlal annugd report is lrue and accurale and that my signature shall have the same legal effact as if made under oath; that

I am an officer or dir Of tha corporalidp or the recejrer of trydtee empowered sovexecute thif repart as reqguired by Chapter 617, Florida Statutes; and that my name
mppears in Block 12/0r Block 13 if changed, or on a% i

r e i‘itﬂ 2 Y

CR2E037 (9/96)



