FILED
FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 7 8 : Ooam
oo Secretary of State

DIVISION OF CORPORATIONS

(2)

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT #

1. Corporation Name

WE MUST SPEAK MINISTRIES, INC.

ORI

Principal Place of Business Mailing Address
74680 SAN SEBASTIAN DR 7460 SAN SEBASTIAN DR
BOCA RATON FL 33433 BOGA RATON FL 33433-1021
3. Date Incorporated of Qualified 3a, Date of Last Report
03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E‘ NOT AP PL'GABLE I Not Applicable
j # Suite, Apt. #, etc. . i
Suite, Apt. #, etc uite, Ap etc 5. Cortificale of S1atus Desired O $ﬂ 75 Aaditional
22 27 Fee Raquired
City & State | CilySlate 6. Eiection Campaign Financing $5.00 May Be
G;l 25! Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability or intangible tgk under s. 199.032,
124) 25 20 30 Florida Statules [ ves No
9. Name and Address ol Current Registerad Agemt 10. Name and Address of New Registersd Agent
81| Name
BLOOMQUIST, PAUL RICHARD B2| Street Address (P.O. Box Number is Not Acceptable)
3331 SIERRA DR
LAKE WORTH FL 33461 & .
84| City FL las! Zip Code
11. Pursuant o the provis:ans of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature, tynd of printed nama of regi<tered agant and Lle 4 appricable (NOTE Regislared Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLer 11TME [T crange 1 Addition
HAME RISHELL,, EARL 1.2 NAME
steeetanohess {7460 SAN SEBASTIAN DR 1.3 STREET ADDRESS
oy 872 BOCA RATON FL L4 oY ST 2P
TIE D L] DELETE 21 TLE 0 Change L] Addition
NAME TOME, WILLIAM 22 NAWE
streeT aooress | 2885 FARRAGUT LN 2.3 STAEET ADDRESS
City-S1-2IP WEST PALM BEACH FL 33408 2. 4CITY-51-2P ‘
Tme D | BTG a1 TME [T Change LT Addition
NAME LINEMAN, LYNN 32 WAME
STREET ACDAESS | 8207 SW 12 PL 3.3 STREET ADDRESS
oity-s1-2p N LAUDERDALE FL 33088 34.CITY- 5T 2P
T T peLFTe 417ME T Change” 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTy-ST-2P 44 0ITY-ST-2P
TINE [T DELETE 51 TNLE CJCange (] Addition
NAME 57 NAME
STREET ACDRESS 5.3 STREET ADDRESS
Clry-5T- 2P 54 CITY-§1-2P
TILE TToEiETE 6.1 TIILE [T Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 640y -ST-2P

14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appsears in Black 12 or Block 13 if chan n attachment with an address.

: : , llii:""".
SIGNATURE: 7 Wﬁm_“g_ﬁawl,iﬂgy_@m;&ﬂ
OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane # 0042052

SIGNATURE AND TYP

CR2E037 (9/96)



