E IS $61.25

1996

. NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Narne

ENT # N46692

(2)

GOD'S FINAL WORD MISSION CENTER, INC.

Principal Place of Business

Mailing Address

ENRHTIET

027 PACE STREET %027 PAGE STREET
ORLANDO FL 32810 ORLANDO FL 32810
3. Date incorporated cor Qualfied 3a. Data of Last Report
01/08/1992 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3104854 Not Applicatie
Suite, ApL. #, etC. Suite, Apt. #, elc. i
e, Ap iy P o e 5, Certif cate of Status Desired | $8.75 A@lhﬂnal
22 —27[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
m 25 20 [30] Fiorica Stalutes 71 Yes Mo
g. Name end Addrass of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
WEN, ERWN l. 82| Strect Addross (P.O. Box Number is Not Accaptalile)
3027 PACE STREET
ORLANDO FL 32810 83
84| City FL Iss Zip Cade

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above -namad cor
or registered agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the comoration's hoard

paratian submits this staternent for the purpose of changing its registered cffice
of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . _.
Sigrature typed or prinled name of registared agent and litte i applicarie [NOTE Registered Agent signalure reduired when rearigstatirng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICE RS AND DIHECTORHS IN 17 g
TTLE D [CJDELETE TYTILE [(IChange [ Addition |~
NAME MORETON, DAVID H. 12NAME 5
saeet aooress | 500 ESTATES PLACE 113 STREET ADDRESS o
CIY-ST- 2P LONGWOOQD FL 14 CITY-5T-21P &
TIME D [JDELETE 21WILE Clchange [ Adaiton  [©O
NANE FRANTA, JOHN C. 22 NAME
smeer aooress | 360 GOLF BROOK CIRCLE 2 3SIREET ADDRESS
CITY-5T- 2P LONGWOOD FL 2 4 LY -5T-ZP
TTLE D [JOELETE 31NILE [JChange [ Additon
NAME SUNDERMAN, ERIC J. 32 NAME
sweet aporess | 40T WEKIVA SPRINGS ROAD 33 STREET ADDRESS
CITY-5T- 2 LONGWOQD FL 34 CITY-ST-2F
TITE P {_JDELETE 41TIE [Jchange  [J Addition
NAME GREEN, ERVIN L. 4.2 NAME
smeer aooess | 3027 PACE ST. 43 STREET ADDFESS
CITY-ST-2P ORLANDO FL 44CIY-ST-2IP
TITCE [IDELETE S1TITLE [change [ Addition
NAME 57 NAME
STREET ADCHESS 59 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-0F
TITLE {IDELETE §1TITLE OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 64 CITY - 5T-2

14, 1 do hereby certify that the information supplied with this fi
certify that the information indicated on this annual repornt ar supplemental annual report is
oath; that | am an officer or director of the corporation or the rec iver or trusiee empowere:
appears in Biick 12 or Biock 13 if changed, or on an attachmepd with an address.

SIGNATURE: SICo

ling is voluntarily furnished and does nct guality for the exemyption
true and accurate and thal my s
G 1o execute this report as required by Chapter 617, Flarida Stalutes; and that my name

stated in Secton 119.07(3)ik), Florida Statutes. | further
ignature shall have t1e same logal effect as if made urder

CH¥- 7303

SIGNATURE AND TYPED OR PRINTED NAME Of FIGNING OFFICER OR DIRECTOR

_Serft6_ (¥

Daytime Praore #

)




