> FILE NOW: FILING FEE IS $61.25 FILED

11. 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 ils registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secrotary of Stats ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1599 90182 003 ****6] .25
DOCUMENT # N39944
1. Corporation Name
THE WORD FOUNDATION, INC. - o s ;
Principal Place of Business Mailing Address C :' i
215 N, EOLA GRIVE 215 N. EOLA DRIVE ' :
ORLANDO FL 32001 ORLANDO FL 32801 : l
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed ? ;
= 2 09/14/1990 {
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE!1 Number Applied For ! I
=] : 2] £9-3032408 Not Applicable 1 |
m City & State m City & State 5. Certifcate of Status Desired [ SBF;ZSRS:S:Z”"'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;4—] E‘ ;s—l ‘;I Trust Fund Contribution Added to Fees ' ¢
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent :
81| Name .
JOHNSON, LORAN A. 82| Strest Address (P.0. Box Number is Not Acceptable) 1
215 N. EOLA DR. :
ORLANDO FL 32801 8 E
84| Gity 85] Zip Code E
FL :

Slgnature, fyped or printed name of registered agent and titie if apglicable. (NOTE: Regi d Agant sig required whan ing) DATE 6 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE bPC ] DELETE TAMTE Dichangs  ClAddiion | = I
NAME JOHNSON, LORAN A. 1.2NAME N
sreevaporess| 1745 LAKE BERRY OR. 13 $TREET ADDRESS O
crv-srze | WINTER PARK FL 14CITY-ST-2P 21
TILE DS 7 DELETE 21TMLE ClCrange  [JAdditon | © h‘l
NAME JOHNSON, SHERRIE K. 22 NAME : 1
smeetaooress| 1745 LAKE BERRY DR. 23 STREET ADDRESS 1
erv-sr.zp | WINTER PARK FL 24 CHTY.ST-2P L 1
TmE DT 1 DELETE 31 TITLE [CChangs ] Addition i
NAME " | JOHNSON, STACEY 32 NAME ;
streeTacoress| 1745 LAKE BERRY DR. 33 STREET ADDRESS |
CITY-ST-ZPP WINTER PARK FL 34 CITY-5T-2P ) )
TIME U DELETE 41TIME OChange  (JAddiion | . I
NAME 4.2 NAME - ‘
STREET ADORESS 43 STREET ADDRESS 1
CITY-ST-ZIP 44 CITY-ST-ZIP e :
TME [ DELETE 51TME [ClChange - [ Addition b
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TE T DELETE TTIE [Change L] Addilion
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-71P §4 CITY-ST-2F |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information |
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that 1 am an | K
officer or diractor of the corpgeedjon or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B
Block 12 or Block 13 if chapfg}or on an asstfilnent with an address, with all other like empowered. .

SIGNATURE: DATURE SAQURED hos) Ve, Y24}44 4O 843 Leso

FEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




