FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WARD WEAVER MINISTRIES, INC.

(4)

Principal Place of Business

2701 WATERS AVENUE WEST
APT 206
TAMPA FL 33614

Mailing Address

2701 WATERS AVENUE WEST
APT 708
TAMPA FL 336141870

FILED

Feb 05 1997 8:00am

Secretary of State

T

3, Date Incorporated or Quatkfied 3a, Date of Last Report
10/24/1991 13171996

2. Principal Fiace of Businoss

2a. Mailing Address

4, FE| Number Applied For

21] 26]

h

59-3110701

Not Applicable

Suite, Apt 4, ele. Suita, Apl. ¥, etc.

7]

0 $8.75 Addttional

6. Certificate of Status Desired

24] 2] 20] 30]

EI Fee Required
City & State Cily & State 6. Electian Campaign Finanging $5.00 May Bo

;3_| _-‘ﬂ Trust Fund Contribution Added to Foes
Zp Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,

Floride Stalutes Oves [Ino

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Reglistersd Agent

WEAVER, WARD A

2701 WATERS AVENUE WEST
APT 708

TAMPA FL 33614

81| Name

B2| Street Address (P.C. Box Number is Not Accaptable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flgrida Statutes, the a

office ar registered agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

CR2E037 (9/96)

iformation indicaled on this annual report or supplemantal annual report is trua and

appears 10 Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ! MJ d-

IGNATURE AHD TYPI

OR PRINTEO NAME OF SIGNIRG

SIGNATURE e S
Sygnatae typentos pringecd namc of reg stered agent and 1t i apphcable (NOTE: Registerad Agant signature required when reinstaling) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PTD [ oeLete LATITLE [ Change ] Addition
NAME WEAVER, WARD A 1.2 NAME
stares anoress | 2701 WATERS AVENUE WEST 1.3 STREET ADDRESS
CITY-S1- 28 TAMPA FL 14 CITY-5T-2IP
TILE VD [T DELETE 21TNLE Change LT Addition
HAME MARTIN, JAMES R 22 NAME
sraeer acoress | 255 MIMOSA CIRCLE aasmerraiess | 7530 RED CAK LANE
oTy -51-2¢ SARASOTA FL 2.40MY-51-20 CHARLOTTE, N.C. 282326
L sD [T DELETE 31TILE [T change [ Addition
NAME ROBBINS, NATALIE J 32 NAME
seeranoress | 1504 LAJOLLA AVE 33 5TREET ADDRESS
BAY-51- 2P SUN CITY CENTER FL 34 CITY-5T-2P 3I55713%
1L [T oeLete 41MLE [Jchange [ Addition
NAME 4.2 NawE
SIREET ADDRESS 4.3 STREET ADDRESS
i1Y-51-2IF 44 CITY-ST- 2P
TIE (7 DILETE 5.1 TITLE [T Change L] Addition
NAML 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CHY- ST 21 5.4 GITY - §7-2IP
MLE ¥ orLeTe 6.1 TITLE [Jchange [} Adddtion
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CiTY-§1-2p 84 CITY-SF-2IP
14, | do hereby certify that the information supplied with thig filing does not gualify for the exemption stated in $ection 119.07{3Xi), Florida Statutes. | further cerify that the

1 am an officer or direclor of the corporalion or the receiver of truslee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

A ik gsoeaT /%[0T 813-935-0907

accurate and that my signature shall have the same legal effect as if made under oath; thal

Daytime Phone ¥ D048 {RE



