FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # N43513 (3)

1. Corporation Mame

THE WORD OF FAITH OUTREACH MINISTRIES INCORPORAT

e AR VA

5 c}\ FLORIDA DEPARTMENT OF STATE _]

% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

IR

Principal Place of Business Maifing Address
1900 € N BAY ST 1909 E N BAY 8T
TAMPA FL 33610 TAMPA FL 33610
3. Date |ncor;>orated or Qualtied 3a. Data of Laslgﬂgegon
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Apphed For
F2T\ EI Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc i
uite: Apt. & € uie e 5. Certificate of Status Desired O $8.75 Adc!ntnonal
E -E] Fee Required
City & State City & Stale 6. Etection Campaign Financing 0O $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.052,
[24] [25] [29] |30} Florida Statutes 0 ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
JO'*ES. BERNAR SR. 82| Streot Address (P.O. Box Number is Not Acceptable)
1909 E N BAY ST
TAMPA FL 33810 83
84| Ccity FL as| Zip Code

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrnits this staternent for the purpose of changing its registered offiice
or registered agent, or bath, in the Stale of Fiorida. Such change was authonzed by the corporation's board of directors | heretiy accept the appaintment as registered agent I am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . .
Signature, typed or panted nare ol registersd aoent and tile: <1 apphoable [NOTE Regatared Agent sigratura requ rad whern reinstalingl DATE
12. CFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 17
THLE oPT [JDELETE 11 TILE OJChange [ Addition
MAME JONES, BERNAR SR. 12 NAME
srreesaporess | 1909 E N BAY ST 1.3 STREET ADGRESS
CITY =51 2P TAMPA FL 1.4 CITY-5T-2IP
TLE Dv [IDELETE 21 TILE [Clchange L Aadition
HAME JONES, TRENA D. 22 NAME
srager anoness | 1908 E N BAY ST 23 STREET ADDRESS
CITY-ST-21F TAMPA FL 2. 4CITY-§1-20P
THTLE DS [C]DELETE ITLE [JChange [ ] Acdition
NAME PETERKIN, SALENA 32 NAME
staeeT anoress | 1008 E N BAY ST 33 STREET ADDRESS
CiTY-5T- 2P TAMPA FL 34.CTY-ST- 2P
TITLE DT [CJDELETE 41TINE Cchange  F] Addition
NAME JONES, LILLIAN 42 NAME
simeer aonress | 1909 E N BAY ST 43 STREEI ADCRESS
CITY-S1-ZP TAMPA FL L4CTY-ST-IP
TITLE [CJDELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS § 3 STREE] ADDRESS
CITY-ST- 2P 54CITY-51-2P
TITLE CJOELETE 61 TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-51- 2P

14. 1 do hereby cerify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(x), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: M A _ |
NAME OF SIQNING OFFICER OR DIRECTOR Date: D amee P #

SIGNATURE AND TYPED OR PRINT

CR2E037 (12/35)




