: FILE NOW: FILING FEE IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N45987 (7)

. Corporation Name

THE WORD OF HIS GRACE FELLOWSHIP, INC.

10O

Principal Place of Business Mailing Address
€002 KIMBERLY BLVD. 6002 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/13/1991 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650297614 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uite, Apt. %, etc ulte, ApL. 4, ete 5. Certificate of Status Desired a $8.75 Additional
22 ;‘ Feo Required
City & State City & State 6. Hlection Campaign Financing 0 $5.00 may e
E] ;I . Trust Fund Contribution Added to Fees
Zip Gountry Zp Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 E{] E‘ m Florida Statutes O ves Klno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1] Name
BOWNE, REV DOUGLAS O B2| Streol Address (P.O. Box Number is Not Acceptable)
6002 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was suthorized by the corporation's board of directars. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE
Sgnalure, typed or printed name of registered agent and tite f applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 17 THLE [JChange  [7] Addilion
NAME BOWNE, REV. DOUGLAS 0. 12 NAME
streer aconess | % 6002 KIMBERLY BLVD. 13 STAEET ADDRESS
CiTY-ST-71P N LAUDERDALE FL 1.4 CI7Y-5T- 2P
TITLE VD CJOELETE 24 TILE Clchange 07 Addition
NAME HOBBS, KENNETH A.(TRUSTE 2.2 NAME
sTReer aoDRESS | % 6002 KIMBERLY BLVD. 2 STAEET ADDRESS
CTY-ST-2P N LAUDERDALE FL 2.4CMy-8T-2P
TILE sD [JOELETE 31TMLE [JChange  [7] Addilion
NAME CHUNN, JAN E. 32 NAME
STREET ADDRESS %6002 KIMBERLY BLVD 3.3 STREET ADDRESS
CITY-5T-2P N LAUDERDALE FL 34.CiTY-ST-2P
TLE 10 [IDELETE 41TILE [ change [ Addition
NAME FEYERS, KENNETH §. 4 2 NAME
streeT anDRess | % 6002 KIMBERLY BLVD 43 STREET ADDRESS
CITY-57- 26 N LAUDERDALE FL 44 CITY-ST-2P
ILE D [JDELETE 51TILE [CJcChange  [J Addition
NAME PLANTE, ARTHUR J. 52 NAME
sTreeT aoDress | % 6002 KIMBERLY BLVD 5.3 STREET ADDRESS
ChY-S7-2p N LAUDERDALE FL 54 CITY-ST-21P
TnLE [CIDELETE 81TITLE CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 64 CITY-§1- 2P
14. | do hersby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k). 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 cfficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

: : | 4/22/96  305-978-3374
SIGNATURE. imwﬂﬂ DMRECTOR Date Daytime Phona #




