2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # Ns0223

1. Entity Name

THE WORLD BIBLE MINISTRY, INCORPORATED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90097 012 ****70.00

Principal Place of Business

GOD’'S PLACE
101 IPSWICH STREET
BOCA RATON FL 33487

Mailing Address

GOD'S PLACE
101 IPSWICH STREET
BOCA RATON FL 33487

AR mAD

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite, Apl. #, &ic 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0358166 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired IZ/ $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

EBBITT, ANGELA MARIE REV.
GOD'S PLACE

101 IPSWICH STREET

BOCA RATON FL 33487

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Fierida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE

J Slgnature, lypad or printed name ot registered agent and titls it applicahis

{NOTE Aagrsterad Agan: signarure required when renstating)

DATE

" B

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE () O pelete TILE : B Change [ Addilion
i EBBITT, ANGELA M REV. \AME Ebbitt, An gelo Mane Reyerend

STREET ADDRESS | 101 IPSWICH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 21

TITLE P O Delete E Tne ‘ . X change [ Addition
NAME DECKER, PAULA NAME FP oS Veh e

STREET ADDRESS | 4405 LAKE WOQD RD STREETADBRESS | Boo AL W4 2 4 TG .

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-7IP Pom PO RVBehy » P[. 30 (=11

TiILE D 1 oelete TILE Bd Change (3 Addition
HAME SELWELL, ROBERT NAME SsE1we e, Te. Rob et C.

STREET ADDRESS |5100 LAS VERDES CIRCLE STREEF ADDRESS

CiTY-S7-71p DELRAY BEACH FL 33484 CITY-57-7IP

TNLE 1 pelete HILE [ change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-7P

THILE 3 Delets TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . 2w lhou(’- Joce bﬁe‘oa_r- QIS4 4 26 TG+ ¢

h Pie g Q _
SIGNATURE: £%/. Lresety Herce . b bt ae Ser A87-Tgqyq

elpq S Rops
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR d Dayuma Phona 4

Date




