FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOFII::nIZIiI:AI::T:‘I‘iI‘:: hc::“ STATE Apl. O 1 1 99 8 8 OO am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

. | DOCUMENT # N25229 (8)

1. Corporation Name

WORLOWIDE EVANGELISTIC GOSPEL ASSOCIATION OF ESC

AVEIA COLNTY. FLORIA. G O A

Principal Place of Businass Mailing Address
| MW wKEFL s:)m%%’:‘éfﬁ_ fL 8. Date Incorporated or Qualified
v us L3 4, FEI Number Applied For
35-1580091 '| Not Applicable
2. Principal Place of Business - 2e, dre; ; - ) $ﬁ‘75 Addi
. X f f & D . itional
MY Y A {‘_‘ y 7 @‘ w, 8 /\.L && _:‘g 5. Certificate of Status Desired [ Foe Raguirod

Sulte, Apl. ¥, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be

El Trust Fund Contribution | Added to Fees

27]
& State - ity & Siato 7. 1s this nonprofit corporation a homeowneE]aaﬁaﬁon?
23 Laa A/'——fvé& ’1(/ EM”VVJ %7& [ Yes No :

Zip ?ﬂw ? Country 8. This corporation owes of has paid the current year Irﬁngibla
;] \?Q \S‘D S E] Ae ;] 9“‘3 3 a f.,QC'_ Parsonal Property Tax due June 30. 3 ves No

9. Name and Address of Curreni Registered Ageni 10. Name and Addross of New Registered Agent
81| Narne
mr ANTHOW D. 82( Strest Address (P.O. Box Number is Not Acceptable)
21t CONCORDIA BLVD.
PENSACOLA FL. 32505 83 ,
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bigratise, typad of grinted name of regmiered agent and title i applicable. (NCTE" Repistersd Agent signature requlred whan relastaling) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD 7 DELETE 11 TIILE [J change T Addition
SMILEY, EDDIE L. 12 NAME
2997 HIGHWAY 95, A NORTH 1.3 STREET ADDRESS
CANTONMENT FL VA CITY-ST-2¢
Vi) [T DELETE 217IMLE [CJchangs [T Addition
SMILEY, MARTHA 22NAME
2097 HIGHWAY 95, A NORTH 2.3 STREET ADDRESS
CANTONMENT FL 2 ACITY-ST-2P
0 O DeLETE IATTLE [T Change [T Addition
SMILEY, KEVIN C. 32 NAME
121 VANDERBITY 33 STREET ADORESS
PENSACOLA FL 34, CTY-ST-26
[57) [T EceTe 41 TIILE [ Chenge [ Addition
SMILEY, WAYNE 4.2 NAME
street appatss | 228 SEVILLE CIRCLE 433 STREET ADDRESS
Lt S1- 2P MARY ESTHER FL 4.4 COTY-ST-2P
TME [ pewete 83 TLE LI Changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-2P
TILE ] oeLete 6.1 THTLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1- 2P 6.4 CITY-ST-7IP

14. 1 hereby centify thai the information supplied with this filing does not qualily for the exemﬁtion stated in Section 112.07(3)i), Florida Stalutes. | further cerlify that the information
indicatad on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trusies smpowered 1o execute this repart as required by Zhapter 617, Florida Spattites; and that my name gppears i
Block 12 or Block 13 if changed, or on an attachment with an address.

Boes .-‘\F'fsg f.\
LI R U S

SIGNATURE: ool bn ot

CR2E037 (107)



