"

sn FILED

T
] I‘

ipﬁ HAECTOR

Dare Daytinne Phana #

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07,2001 8:00 am
DOCUMENT # N39944 . | Secretary of State
1. Entity Name

" 05-10-2001 90158 018 ****5]1 25
THE WORD FOUNDATION, INC.
Principel Place of Business Mailing Address
218 N. EOLA DRIVE A5 M. EQLA DRIVE
ORLANDG FL 32201 CRLANDO FL, 20801 o
e T e R SEAN N EOMTRAICR
Suite, Apt. #, etc. §uite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3032408 Mot Applicabla
p Country Zip Countey 5. Certificate of Status Desired [ ggg?q mbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name YAMES J. . HOCTOR . - S S
JOHNSON, LORAN A. Strest Address (P.O. Box Number is Not Acceptable)
0 215 NORTH-EQLA DRI
215 N. EOLA DR. 1VE
ORLANDO FL 32801
o7 -
™ ORLANDO FL | “%%8h
8, The abave named entity submits this staternent for the purpese of changing its agistered office or registered agent, or both, in the state of Florida.
SIGNA 5/1/01
M ?}%’fﬁ?ﬁ agent and tite H applicable {NOTE Regisierast AQWM sigratus TeQuired when 1enatating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be ~ Make Check Payabie to
FEE IS $61.25 Trust Fund Contrib Jtion, (] AddedtoFees Department of State
10. OFFICERS AND bIREGTOHS 11, . ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 e
e brFC Poee T DPC | JOHNSON, LORAN A. Kctange ] Adtion | 8
sweer aookess | 1745 LAKE BERRY DR. STREET ADDRESS ~
eme-st-ze | WINTER PARK FL CITY-§T-2P WINTER PARK, FL 32790-0026 §
ME [VE] ﬁam TIRLE D ' L‘__ e - Ul change  [p%adition g
e JOHNSON, SHERRIE K. R P*Q‘;;-\“* ) Y N \ces BvA N
1011 Leyatonr Laves Gy .
smeer aooess | 1745 LAKE BERRY DR, STREET ADDRESS A\
erv-si-zp | WINTER PARK FL cmY-51-2p RD‘QA‘\‘M Bescln, 336
e DT Xovee | | m:DT |JOHNSON, STACEY Kxcangs [ Aadtion
woie | JOHNSON, STACEY_ S Do 11011 WEST HOBATIO_STREET, UNIT.D.. g
street appiss | 1745 LAKE BERRY DR. STREVAOORESS | TAMPA, FL 33606 : R - -
CITY-ST-ZP WINTER PARK FL CirY-ST-2P
TITLE 1 Gefete TLE [Ocrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST- 2P
TIRE O oalete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-22
THLE (3 Dekete TME O crange [T Acdition
NAME NAME
STREET ADORESS ' STREER ADDRESS
CITY-ST.2IP CITY-ST-2IP
12. | hersby certily that the information gupplied with this filing doas not qualily.i.r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this repart or supplemantel report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered lo ax this repo equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant wilh an addrase, with all ny
| SIGNATURE: ____ 4 s/t/on

— |



