2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # N42236 - Secretary of State
1. Entity Name
05-02-2005 90389 Q23 ****70.00

FAITHFUL WORD MINISTRIES, INC.
Principal Place of Business Mailing Address
320 E. COMMERGIAL ST P.0. BOX 999 ) ey
SANFORD FL 32771 SANFORD FL 32772-0999 1 qu 1 La
us us

Suite, Apt. #, etc., ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. F.EI Number Applied For

59-3054682 Not Applicable
ap Country ‘ Zp Country 5. Certificate of Status Desired X $8.75 addtional
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

K Name

MICHELS, STEVEN A.
1231 TALL PINES DRIVE

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

OSTEEN FL 32764

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed nama of registared agent and e it appicabla (NOTE Regrstered Agen! signature requirec whan remnstating} DATE
- FILE NOW: FEE(S.$61:25 3. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State

10, 7 OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TQO OFFICERS AND DiFiECTCRS IN 10
THLE D 7 Detete THLE [ change [ Addition
NAME MICHELS, STEVEN A, RAME
sTREeT apoREss | 1231 TALL PINES DRIVE STREET ADDRESS
CIIY-$T-7P OSTEEN FL 32764 CITY-ST-2P
e D [ Delete L [ Change (7 Addition
NAME APONTE, SIXTC JR NAME
STREET ADDRESS | 2150 WEMBLEY PLACE STREET ADDRESS
CITY. §T- 2P OVIEDO FL 32765 CITY-ST-ZP
TILE o ] Delete TITLE [ change [ Addition
NAME BARBOSA, ANTONIO JR T
STREET ADDRESS | 520 APPLEWOQOD AVENUE STREET ADDRESS
cry-§1-2p - |ALTAMONTE SPRINGS FL 32714 CITY-ST-2P A
TITLE D O Detets TILE O cChange [ Addition
AAME MICHELS, SHERYL A NAME
stageT ppaess | 1231 TALL PINES DRIVE STREET ADDRESS
ort-s.op | OSTEEN FL 32764 CIFY-ST- 2%
TITLE D . . 3 Delete TIME : [ Change  [J Addition
NAME F’m.nKlm'R.OaUMam, [ NAME
SRETADIRESS | &/ §7 Pafmm pp jue STREET ADDRESS
CITY-S1-2p e ‘&YJ FL 3277/ CIrY-51- 2P
TILE D ] i - ,S ] Delete TITLE [ change ] Addition
NAME Za, o ! c' m“:'he' . NAME
STREET ACDRESS s SP 19 Lake Dfive STAEET ADDRESS
CITY-S1-7IP behi“ EL _BaN3 GITY-ST-21P
12. | hereby certify that the inforrﬂji H

'he . on supplied with this ﬁling does not qualify for the exemption Stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or directer
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gnLA ith an address, with all ‘othe! like empowered.
OR~[8 - 205 YO/ 955K

'~ K
IGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR Date Daytme Phone £




