. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39944 May 30, 2000 8:00 am
- Enirene Secretary of State

THE WORD FOUNDATION, INC. 05-30-2000 90037 049 ****G1 25

Principal Place cf Business Mailing Address
215 N. EOLA DRIVE 215 N, EOLA DRIVE
ORLANDO FL 32801 QRLANDO FL 32801-2028

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3032408 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .. -

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

JOHNSON, LORAN A.

215 N. ECLA DR.
DO FL 32801
ORLAN 32 City FL [ZpCo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name af registerad agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=0 y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC O petete TIMLE [] Change [ Addition
NAME JOHNSON, LORAN A. NAME
STREET ADDRESS | 1745 LAKE BERRY DR. STREET ADDRESS
CITY-ST-2IP W'NTER PARK FL CITY-S7-2IP
TITLE DS O oelete TILE [J Change [ Acdilion
NAME JOHNSON, SHERRIE K. NAME _
STREET ADDRESS | 1745 LAKE BERRY DR. STREET ADDRESS
CITY-5T-2IP NTER PARK FL . CITY-ST-7IP
S [LITIETC 1 ) | SIS -~ - O pelete TITLE - , fiange ... [ Addition |_
NAME JOHNSON, STACEY NAVE -
STREET ADDRESS | 745-LAKE-RERRY DR. smezr aovsesg | VO 4y L Virechs &Y, Oor b
ON-ST-2P | WINTER RARK—Fs CITY-§T-2IP \evn 0o q/\ 23 Lok
e 01 Delete e - O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-sT-zIP
TiTLE .. [ Delets TILE O ¢thange [ Addition
NAME T NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-ST-7IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP

12, | hereby certify that the infor,
indicated on this report or 2Upplgmental re; is ylie and accurate and that my signature shall have the same legal etlect as if made under oath;
of the corpoeration or thgAfece
changed, or on an aftg€h

Il offer | enwsp_

n supplied withMs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

freradftoYyxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

/
SIGNATURE{ _{, DA DR ORE SRED S oo 4o §U3 U oD

CR2E037 (9/99)



