FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

S FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

At S

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N45762

1. Corporation Name

WARD WEAVER MINISTRIES, INC.

(4)

Principal Piace of Business Mailing Address

2701 WATERS AVENUE WEST 271 WATERS AVENUE WEST

R AT

ART 706 APT 706
TAMPA FL 33614 TAMPA Ft. 33614 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 Zgl 59'31 10?01 Mot Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc iti
e ae e 5. Gertitcale of Status Desred [ $8.75 additonal
_2;1 ;‘ : Fesa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlributtion W Added to Feas
Zp Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 30 Florida Statutes C1 ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
WEAVER, WARD A 82| Street Address (P-O. Box Number 15 Not Acceptabla)
2701 WATERS AVENUE WEST =
APT 706
TAMPA FL 33614 84| City FL 85| Zip Code
11. Pursuant to the provisans of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement tor the purpase of changing its registerad office
or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclars. | bereby accept the appointment as registered agent. | am
fammiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE . ~ I
Sigiatare typedd o prated name of regetoies agert aswl I8 & cabie INOTE" Ragisterod Agent sigrature requived winn rainslafing' DATE 4[5-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD [JDECETE 11 TITLE [OChange [ Addilion -
HAME WEAVER, WARD A 12 NAME 5
s1ereTADoRESS | 9701 WATERS AVENUE WEST 13 STREET ALDRESS g
Tiy-st-ap TAMPA FL 14CI7Y-51.2P &
TINLE vD [CJDELETE 21 TILE Oechange [ additon | O
N MARTIN, JAMES R 22N
srreer aooaess | 285 MIMOSA CIRCLE 2 3 STREET ADDRESS
CTv-S1-ZiP SARASOTA FL 2 4CIY-ST-2IP
TITLE s - [C1DELETE I1TILE [ Change [ Addition
HaMt ROBBINS, NATALIE J 32 NEME
streer aocress | 1504 LAJOLLA AVE 33 STREF} ADDRESS
CITY-51-2IP SUN CiTY CENTER FL 14.007Y - SI- 7P
TIILE [CIDELETE 41 TTLE [dthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21 44CIY-51-2IF
TILE [1DELETE 51TITLE [JChaage  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CUy-51-21F 54 C1lY-ST-4P
TINLE [JOELETE 61 TITLE [ change [ Addition
WAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-5T- 2P £ 4 CITY-5T-2IP
14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily furaished and does not gualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further |
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under |
path: that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address. |
. ' - - S AL
SIGNATURE: _(heod (1. Ghonnens  Visfse 18139350907
SIGNAFURE AND TYPED O/ PRINTER NAME OF SIGNING OFFICER OR DIRECTOR (210 Dzytime Phone #




