FILE NOW: FlLING FEE IS $61.25 FILED

CORPORRIION FLORDA CEPARTHENT OF TAT May 20 1997 8:00am
ANNUAL REPORT retary of Sate
1997 | DIVISIC?:I OFco;'PzﬂAnons Secretary Of State

PQTRMENT # N25229 (8)

WORLDWIDE EVANGELISTIC GOSPEL ASSOCIATION OF ESC.
AMBIA COUNTY, FLORIDA, INC.

Principal Piace of Business

U

Malling Address

3430 W LUKE P.O. BOX 283
RENSA CALA FL 32505 CgNT FL 325330283
us v 3. Date Incorporated or Qualified | 3a. Date of Last 56%»1
08/e¥1
2, Pringipal Place ol Busmess 2a. Mailing Address 4. FE{ Number Applied For
21 3% Aq KE’ Ky __[ D M of £_3 35-1580081 __Not Appticable

Suita, Apt. ¥, elc. Suite, ApL #, elc. i 53 75 A -
ZEI __l 5. Certificate of Status Deslred [2/ Fee Required

Cily & State ty & State 8. Election Campaign Financing $5.00 May Be
&4 -gme, & Al TD NmEAN "‘—_gp Trust Fund Contribuiion Addad to Fees
Zip Country Counlry 7 €. This corporation has liabliity for Intangible tax under s, 199,032,
2] 22008 [wifSenmbia Jja{bf 30 57 €pml 1| Fuorida statutes Ol ves & No

9. Name and Addrass of Current Registered Agent 10, Name and Address of Hew Heglstered Agent

. 81| Name

SMILEY, ANTHONY D. : 2| Straet Address {P.0. Box Number I8 No1 Acceptabie)
211 GONCORDIA BLVD.

PENSACOLA FL 32505 : ®

o4 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgca)se 56 Of changing e repistered
office or registered agent, of both, in the State of Floriga. Such change was authorized by the corparation's board of direstors, § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnature, typed or prinied name of rapisterad agenl end titie it applicable {NOTE: Regigierec Agerit nignature required when reinatating) Dﬁ"ﬁ —
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFPICERS ANL DIRECTORS 1M 12
TILE PD DR LA A Tal-6hange [ Addiion g
NAME SMILEY, EDDIE L. 1.2 NAME Em Eddi< z- .

sweeet anoress | 2007 HIGHWAY 85, A NORTH 13 sThEET a0oress | F D A-AFH 5 A 4 LA

ovsize | MARY ESTHERFL ~ oM ’vaﬂ’lE’N‘r uorv-stze | A M T o n n ;_L_‘Z;_Q:& 383

T D [ DELETE 21 TLE ne ln . A=tChange L] Addition
NAME SMILEY, MARTHA 22 NAME SN — '

STREEY ADDRESS | 2007 Hl’GHWAY 95, A NORTH 23 STREET ADDRESs | - F G 74U %L Ubv) 9 &"‘ﬂ . RF

ovsioe | MARY ESTHER FL B ACTY-51.20 L'/Q— M L) YT AT a4 BN

TILE T [ OELETE ST E-Change L] Aadition
e SMILEY, KEVIK C. o [Som1 ey, e 00 3

streer aooress | 2987 HIBHWAY 85, A NORTH 33STREET ADDRESS [/od /o V5 .udc £ bl

av-sre | MARY ESTHER FL son-stw | Pe Mo aeo i s?_ﬂ 534D

T ) 7 DELETE ATIE [ Change LT Addition
NEME SMILEY, WAYNE 4, ZNAME

steet anoress | 228 SEVILLE CIRCLE 4.3 STREET ADDAESS

CHY-41-2 MARY ESTHER FL A4 CITY-51-2IP

THLE CJ DELETE 5.1 HILE L) Change [ Addition
NAME 52 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY - 57 21P 54 0ITY-ST-2

TITLE | 3 DELETE §1TITLE [T Cnange L] Addition
HAME g £2 NAME

STREET AUDRESS E 5.3 STREET ADDRESS

Ot -51- 2P E4 CITY-ST-2p

14. 1 do hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3K1, Florld_ﬁatmes TTuniher cartity that the

SIGNATURE:

| am an officer or director of tha cor

s required by Chapter 81

Th_ L.

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the
ration of the receiver or trusles empowered o execute this repo
appsears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGHNATURE REQUIRED

w

sarna lepal effect as if made under oath: thal
5; and that my name

Gt/ m-o!?a

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

Day\lme Phone 4

_\



