FILE NOW: FILING FEE IS $61.25

- o i
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N45762

1. Corporation Name

WARD WEAVER MINISTRIES, INC.

FILED
Feb 23,1999 8:00 am §
Secretary of State

(02-23-1999 90002 002 ****75.00

2701 WATERS
APT 706

Principal Place of Business

TAMPA FL 33614

Mailing Address

AVENUE WEST
APT 706
TAMPA FL 33614

2701 WATERS AVENUE WEST

" 9044 - 80003 . 2 *

-
[y

GBIV AR R

2. Principal Plage of Business
p S 1T %083

2a. Mailing Address
Su(TE 2o

3. Data Incorporated or Qualifed

10/24/1991

APT 706

TAMPA FL 33614

2701 WATERS AVENUE WEST 13¢ 2.6 GRegnFIELD MiOR 152 ORWVE
TAMPA , FL 33629 - 4404

oo FLEL PR

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
a Tampd FiL 33624~ ;] “TAaH Pﬂ , L 59-3110701 Not Applicable

City & State” ps A City & State ~ - = e e - $8 T8 additional

5. Certifcate of Status Desired b .

23] 33424- 4408 HiLlsBoRoued (28] 33624 440t LS A i ' Fae Raguired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [2s] |26] [30] Trust Fund Contribution ¥ Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( MName
WEAVER, WARD A G TE 206 82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE -
Slgnature, typed or prirtad nama of registered agent and tilke if epolicabls. (NOTE: R 8 Agent signaturs required when roi DATE N o

12. OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g

ME PTD [ DELETE 1ATILE [Change [ Addtion | =—

NAME WEAVER, WARD A SwTE RoY 1.2 NAME 5

sreeTaooness| 2701 WATERS AVENUE WEST | 3¢2¢ GREEWFIELD DRIVE . 3 srreer anoress b

cmv-stze | TAMPA FL 33614 Tmes Fo 33624-4404 | ucmsrze g

TME VD ” [ peELETE 21TMLE [IChange  [1Addition | ©

NAME MARTIN, JAMES R 22 NAME :

streeT anoress| 7530 RED OAK LANE 2.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28226 2.4 CITY-ST-2P

TME SD ) DELETE 34 TME [OChange [ Addition

NAME ROBBINS, NATALIE J 3.2 NAME

smeeTaporess! 1504 LAJOLLA AVE 3.3 STREET ADORESS

cmv-st-zp_ ¢ SUN CITY CENTER FL 33573 34, CITY-ST-2P

TITLE {1 DELETE 41TMLE (OChange  []Addiicn

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CTY-ST-ZIP

TIMLE [J DELETE 51TILE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e [J DELETE 6.1 TILE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- 2P 6.4 CITY-5T-ZIP

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

AT

SIGNATURE:

SIGNATURE AND

aReA WEAVEEIRED

/3 /49

g13- 908 -

(57

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



