FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ‘. R
ANNUAL REPORT  \RINEXSS

1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20175
WORD OF LIFE MINISTRIES INTERNATIONAL INC.

8)

Principal Place of Businass

Mailing Address
801 W HIGHWAY 436 SUITE 2067

FIL

ED

May 15 1998 8:00am
Secretary of State

IR

BRI

001 W HIGHWAY 438 SUITE 2067 [ \ifi
$ FL 32714 ALTAMONTE SPRINGS FL 32714 s Da'u;’;&”{gg;m Qualiied
4. FEI Number Applied For
36-3521564 Nat Applicable
2. Principal Place of Business 2a, Mailing Address . . $8.75
6. Certificate of Status Desired | £ Additlonal
- vd., #348 |26] 852-29 Saxon Rlvd.,#348 Fee Roquired
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 wmay Be
[22] suite 348 27] Suite 348 Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners association?
23] Orange City, F1.32763 28] Orange City, Fl1. 32763 : OYes Zlno
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
[24] 32763 2] Volusia 28] 32763 [30] VOLUSTA Personal Proparty Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81} Name
HENSHALL: DAVID 82| Street Addross (P.O. Box Number |5 Not Acceptable)
801 W. 438
SUITE 2067 83
ALTAMONTIE SPRINGS FL 32714 | Ciy

85| 2ip Code
FL

office or regl &gory, or bolh, in the Jlato of F
agent. | a

afp' iar with fand atcop) the
) S

Such %h 8
, ecliox1 0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by tha corporation’s board of directars. | hereby accept the appoiniment as registered

.

indicaled on this annual reporl ar supplemental annual report is irue ang'a
officer or dirgclar of the corporalion or the receiver or trustge empower
Block 12 or Block 13 If changed, ¢ on an altachment with sin address

SIGNATURES DA

S ooy

SIGNATURE i ey i PAIXN e
Signaturo, typed o printed nanie bf registeredagont and titka if appliceble h \ (NOTE- Rogislered Agent signalure required when relnslaling) TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TALE [ Change ] Addition
NAME HENSHALL, DAVID 12 NAME
seeeTaporess | 801 W. 436 #2087 1.3 STREEY ADDRESS
CITY-ST-2IP N.TAMON'TE SPR|NGS FL 32714 1ACTY-ST- 2P
TITLE D ] DELETE 21 TILE T change  [J Addition
NAME HENSHALL, DEIRDRA 22 NAME
sweetabbress | BOT W, 436 #2087 23 STREET ADDRESS
CITY- S1- 2P ALTAMONTIE SPRINGS FL 32714 2.4 CITY-S§1-2IP
e D [CJ DELETE 11 TIILE ] Change ~ [J Addiion
NAME DEMPSEY, PATRICK 3.2 NAME
seeranoress | 8O W, 436 #2085 1.3 STREET ADDRESS
CIY-ST-2IP ALTAMONTIE SPRINGS FL 32714 34, CITY-51-2IF
YiLE (] DELETE 4171 7] change ~ [ Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 §TREET ADDRESS
CTY - S1-21P 4.4 CITY-5T-2IP
TLE [ oeLeTe 5.1 TITLE [J Change — ] Addition
NAME 5.2 KAME
STREET ADDRESS £.3 STRAEET ADDRESS
CITY-ST-2IP S4CY-S1-2IP
TILE LI DELETE 61 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 CY-8T-ZiP
14. | heraby certlfy thal the Information suppliod with this filing does not qualify for the examption stated in Seclion 119.07(3){)). Flarida Statutes. I further certify that the Information

curate and thal my signature shall have tha same legal effect as if made under oath; that | am an
b exeglie this report as required by Chapter 617, Florida Statutes; and that my name appears in

CROEG37 (10/97)




