FILE NOW: FILING FEE IS $61.25

. e
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katharine Harrls
ANNUAL REPORT " e Secretary of State
1999 R DIVISION OF CORPORATIONS

DOCUMENT # N2971

1. Corporation Name

WORDS OF SAVING GRACE MINISTRIES INCORPORATED

Principal Place of Business

Mailing Address

TAYLOR, ERNESTINE
105 WALNUT STREET
PERRY FL 32347

% ERNESTINE TAYLOR % ERNESTINE TAYLOR
105 WALNUT STREET 106 WALNUT STREET
PERAY FL 32347 PERAY FL 32347
2. Principal Place of Business 23, Matling Address 3. Date Incorporated or Qualifed
21 26 1211411988
Sulte, Apt. ¥, etc. Suite, Apt. #, elc 4. FEI Number Applied For
E ?ﬂ 59-307 1555 Not Applicable
ity & iti
City & State City & State 5. Certifoate of Status Dasired [ $8.75 Additional
23 ?ﬂ Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be
m E;-I ?l;[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragisterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL las Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Typad of printed hame of regisiorad agent and ile f apphicania. {HOTE Registerad Agent signaturs required whan rainalating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D I GELETE 11 7ME Ochange [ Addition
NAVE TAYLOR-ADAMS, ERNESTINE 12ZNME
smeeTancress| 105 WALNUT ST. 13 STREET APORESS TOO0Ig T g Ay —- 7
arv.srze | PERRY FL vem-stze -02/15/39--01005--003
e D CT OELETE 217mE BOREEE] . 25 TEmwbekl; 1A% on
WAE WILLIAMS, VERNITA 22 NANE
streeTaooress| 9070 NW 51ST LANE 23 §TREET ADDRESS
orv-sr.2¢__ | MIAMI FL 24CTY-ST. 29
TE D [] DELETE 31TILE [OChange  [[]Addition
NAE SCOTT, RUDOLPH, JR. ITNAE
sweet aporess] 750 NORTHWOOD CIRCLE 33 STREET ADDRESS
orv-st.2¢ | WINTER PARK FL 34.0TY-8T-20
mE ] DELETE 41 TMLE [JChange  [C] Addition
NAME 4.2 NAME
GTREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 0my-ST- 218
THL.E [ DELETE §9TMLE [(Change  [JAddition
NAME 5.2 NAME
ETREET ADDRESS 53 STREET ADORESS
CITY-§T-2¢ 54 CITY-ST-2P
TE 7 DELETE [XRT: [DCharge [ Addiion
MAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-ST- 2P 64 CITY. ST 20

14, Thereby certify that the Information supplied with this filing Goes not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowered.

€ 7

FL I

SIGNATURE: el b QLI f’%@m %?;Eﬁ?*“”57

FIONATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



