FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43513
THE WORD OF FAITH OUTREACH MINISTRIES INCORPORAT

(3)

FILED

May 15 1998 8:00am

Secretary of State

24] 25}

26]

30]

Prinoipal Place of Businss Mailng Addass ”I'I"Ill" Il"""ll mll M"Im Im‘ III"I'I"I\IH III" llll”ll’
1909 E N BAY ST 1909 £ N BAY ST 3. Date Incarporated or Qualiied
TAMPA FL 33610 TAMPA FL 3910 05”7‘}1991
4, FEI Number Applied For
59-3069005 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ' 8 5. Certificate of Status Desired O $8.75 Additional
21 ;I Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
E‘ ;I Oves [ne
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

1 ne

Personal Praperty Tax due June 30. D Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, BERNAR SR.
1909 E N BAY ST
TAMPA FL 33610

81| MName

82| Straet Address (P.C. Box Number is Not Acceptable)

B4 City

FLJBSI Zip Code

03, Florida Statutes

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Seclion B17.

SIGNATURE
Signatwe, typed of printed narwe of regustersd agent and It if applicable {NOTE Registered Agent signature required when rainstating DATE
12. OFFICERS AND DIREGTORS (ED ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
Time DPT [T DELETE TATILE I Crange  [J Addhion
NAME JONES, BERNAR SA. 1.2 NAME
streeT ApDRess | 1909 € N BAY ST 1.3 STREET ADDRESS
CITY-51- 1P TAMPA FL 14CITY-ST-2P
e v [T DELETE 21TNLE [JChange L] Addilion
NAME JONES, TRENA D. 2.2 NAME
stheer aporess | 1909 E N BAY ST 2.3 STREET ADDRESS
CITY-SI1-2IP TAMPA FL 2.4 CITY-51-21P
e D5 [ DeLeTe 31TITLE [ change ] Addition
NAME PETERKIN, SALENA 32 NAME
staeer Apphess | 1908 E N BAY ST 33 STREET ADDRESS
CITY-51-2P TAMPA FL 34,017 -ST-2P
TLE DT [T DELETE 4ATILE [ thange [T Addition
NAME JONES, LILLIAN 4.2 NAME
seeraooress | 1909 E N BAY ST 43 STREET ADORESS
Criy-sT-2p TAMPA FL 24 CITY-S1-2P
TILE ~ [ DELETE 59 TLE [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5ACITY-5T-21P
TITLE [T DELETE 6.1 TITLE T change [ Acdition
NAME : 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-S1-2IP

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address.

SKINATURE AND TYFED OR PR

14. t hereby cerlify that the information supplied with this filing does not qualify for t

- he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

TPENATINLS S8 K 305000

D NAME OF SIGNING OFFICER OR DifECTOR

Diylime Prone # orgpaty

CR2E037 (10/97)




