2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45987

1. Entity Name

THE WORD OF HiS GRACE FELLOWSHIP, INC.

Principal Place of Business Mailing Address
6002 KIMBERLY BLVD. 6002 KIMBERLY BLVD.
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 330568

DO NOT WRITE IN THIS SPACE

FILED

Mar 03, 2004 08:00 AM
- Secretary of State

TR T

02042004 N Chg-NP CR2E037 (10/03)

4. FEI Number

65-0297614

Applied For

Not Applicable

5. Certificate of Status Desired

J:[ 38.75 Additional
Fee Fbeqmrnd

5. Nnms and Addrus of Currcm Hcguter-d Aglnt

b

BO\NN‘E, REV DOUGLAS O
6002 KIMBERLY BLVD,
NORTH LAUDERDALE, FL 33088

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered o!i‘ce or regnsteled auent or bolh |n the State of Flanda | am igmiliar with, and accept

the abligations of registered agent.

SIGNATURE - : - : -
Signature, yped o prmed name of registered agant and titie d sppheabie. (NOTE: Regnstered Agent signature requaed when Fexistatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs HOOoona7v419y
Due by May 1, 2004 Trust Fund Contribution O  AddedroFaes g402704-80008-009 51.25
10, B " OFFICERS AND DIRECTORS Y ]
TTLE PD
HAME BOWNE, REV. DOUGLAS O,

STREETADDRESS | % 5002 KIMBERLY BLVLL
GITY-ST-29 N LAUDERDALE, FL

TILE )

RAME CHUNN, JAN

STRIET ADDRESS | 6002 KIMBERLY BLVD
CiTy-57-2P N LAUDERDALE, FL | T

TE 3D

NAME DIAZ, LENA
STREETADDRESS | 6002 KIMBERLY BLVD.
o 5129 N. LAUDERDALE, FL

TITLE 10

RAME MASTERSON, MAYRA
STREET ADDRESS | 6002 KIMBERLY BLVD.
Cmy-§1-21P N. LAUDERDALE, FL

TLE
NAME
STREET ADDRESS

CITY-ST-2P B

e
HAME
STRELT ADDRESS

. — DO NOT WRITE
IN THIS SPACE

CY-T-2P DU

12. {hereby certify that the information supplied wilit this fing does nol qualily for the exemption stated in Settion 119 nrga)m Flunda Statules | furmer certify that the ln!ormahura
indicaled en Lhis teport or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under oath, that I am an officer or director
of the corporation or the receiver or usiee empowered ta execlie this report as required by Chapter €17, Floriva Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an anachgnl with a(l addr% wi 8Il u!her like empuwered

SIGNATURE:

v] TYFED aR PRINTED

E UF SIGNING OFFICER OF DIRECTOR -

A pe
T

LS 48-337%

"Daytrna thef

g =l




