. FILE NOW: FILING FEE IS $61.25

NONPROFIT

ANNUAL REPORT

1997

CORPORATION = (ZE®

FILLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ED

THE WORD OF FAITH OUTREACH MINISTRIES INCORPORAT

(3)

Principat Piace of Business

5 | 1909 E N BAY ST
TAMPA FL %10

Mailing Addrass

1909 E N BAY ST
TAMPA FL 33610

FILED
May 09 1997 8:00am
Secretary of State

MR RN

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEI Number Applied For

Not Applicable

Suite, Apt. ¥, elc.

Suito, Apt. 4, elc.
27]

$B.75 Additionat

5. Cerlificate of $1atus Desired [ Feo Required

City & State

Cily & State
28]

6. Eloction Campaign Financing
Trust Fund Coritribution

$5.00 may Be
Addad 10 Fees

Zip H Country
25

Zip Country
26] 30l

B. This corporation has liability for infangible tax under s. 199,032,
Florida Statutes Oves ONo

., Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

5 JONES, BERNAR SR.
! 1909 E N BAY ST
TAMPA FL 33810

81| Name

B2| Sireet Address (P.O. Box Number s Not Acceptable)

83

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tho above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corperalion’s board of directors. | hereby acceplt the appointment as regislered
agent. 1 am familiar with, and accepl! the obligalions of, Saction 817.0503, Floricia Slatutes.

SIGNATURE ’ - Nenas Sk,
orature, typed br prinled namke bl tepisiored agenl and (ife 1 appeable (NOTE" Roglstated Agent signature required when rainsating) DATE
I OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGE 8 70 OFFIGE RS AND DIRE CTORS IN 17 g
soyme i f DRT 7 DELETE 15 TILE [ change [T Addition | &5
e T [ JONES, BERNAR SR. £2 NAME ~
| smeevaponess | 1908 E N BAY ST 1A STREET ADDRESS §
¢ | omv-sr.oe TAMPA FL 14.CITY-5T-2P &
e i 7] [T Deeere 21T0LE U Change [T Addition |CO
£ one JONES, TRENA D. 2.2 NAME
© | sweeraporess | 1909 E N BAY ST 2.3 STREFT ADDRESS
v | ory-sr-2e TAMPA FL 24 CIY-§7-2p
] e DS [T DELETE B1TINLE Tdchange [ Addition
| e PETERKIN, SALENA r 32 NAME
o | smeevacoaess | 1609 E N BAY ST 33 STREET ADDRESS
. |emrsrze TAMPA FL 34 CITY- 5T-2P _
TIE 0T ] Detere 410LE [T change [ Addilion
.| NaME JONES, LILLIAN 4.2 NAME
b sTReeTADoRESS | 1908 E N BAY ST 43 STREET ADDRESS
Tl eny-stap TAMPA FL A4 CITY-ST-21P
Bl oume D DELETE 51TNLE “[Jchange ] Addition
L e 52HAME
" | steer avoness 5.35TAEET ADDRESS
] ovesrze 5ALITY-51-2P
T [T oeLere BATLE [Jchange [T Acdition
| wawe 62 NAME
£ | STREET ADORESS 6.4 BTREET ADDRESS
L] G- 2P 54 LITY-51-21
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Ficrida Statutes. | furlher cerlify that the

Infarmation indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; thal
L am an officer or direclor of the corporation or he receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen with an address.

FAR O F Eef "l BEF o ™~ s LSvEMYE b .

;/ N o gy e T AP e s



