2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

0013383

1. Entity Name 05-01-2003 90379 (22 ****6] 25
THE WORD FOUNDATION, INC.
Principal Place of Business Mailing Address
A5 N. EOLA DRIVE 215 N. EOLA DRIVE
ORLANDO FL 32000 ORLANDO FL 32801
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3032408 Applied For
Not Applicable
Zi Countr Zi Count it
P ourty P mitd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
HOCTOR: JAMES J , Street Address (P.O. Box Number is Not Acceptable}
_|__215.N_EOLA DR. e U S -
ORLANDO FL 32801 s
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnillar with, and accept
the obligations of registered agent.
SIGNATURE
. B S|gn§1ure_ typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstaling} DATE
yo ! 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
e : FILE NOW: FEE IS $61.25 - U0 May Be b
W | B3 Trust Fund Contribution. a Added to Fees Florida Department of State
10, . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie - |DPC O Delete THTE Ol change [ Additon | &
NAME ™ JOHNSON, LORAN A. NAME g
staeet Aooress | P.O. BOX 26 STREET ADDRESS 5
CITY-ST-2IP WINTER PARK FL 32790-0026 CITY-ST-ZIP g
TLE or 3 delete TITLE : [ cChangs [ Addition 5
NAME JOHNSON, STACEY NAME
sTreet AnDRESS | 1011 WEST HORATIO STREET, UNIT D STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP
e D T Delete TITLE O change [ Addition
NAME AGUUA, LAINIE J NAME
sTreeT 20oRESS | 10177 LEXINGTON LAKES BLVD. N. STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33436 orY-51-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indlicated on tnis report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attagkment with an addrass, with all other like empowered,
2N AT orzE R BTt o Y[oL 323 340
SIGNATUR AL AN O SR ETT ARV vty 0% “T14%
¥ at - — ¥ —f— e

PR NN O PP ——



