FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51389 (7)

. Corparation Name

WORD OF LIFE FELLOWSHIP OF OKEECHOBEE, INC.

A OO

Principat Place of Business Maibng Address
WORD OF LIFE FELLOWSHIP WORD OF UFE FELLOWSHIP
212 SW. 7TH AVE P.O. BOX 904
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973-904 T omel T TR ——
Us US ' ale Incarparated ar Llualfh a. ate Of Lasl iz
10/20/1992 03/31/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE) Number Appiied For
21 | 26] 650383182 Not Applicable
ite, Apt. #, ite, Apt. ¥, etc. i
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0l $3.75 Adqmonal
?"‘] ;I Fes Required
Ciy & State City & State 6. Election Campaign Fnanging 0 $5.00 May Be
2_3I ?!l_l Trust Fund Goniribution Added to Feas
Zp Country Zip Country B. This corporation has liablity for intangible tax under s. 189,032,
’m E] El ;l Florida Statutes ] ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
COOK’ JOHN R. 82| Strewt Adtchess (P.O. Box Number is Not Acceptable)
202 NW 5TH AVE.
OKEECHOBEE FL 34972 83
84| 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 statemment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . S
TSianature, typed o prntad nare of regstered aoant arct e | appl el b NOTE Registered Agent s gnature raquinsd when ransial ngi DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS GHARGE S 10 OF FIGLRE AND DIREGOFS N 17
TILE DP [GATELETE LATITLE or BChange [ Addition
NAME -DAVES, DANIEE-M-- - 1.2 NAME Wil Lt om E I Iy (6’
seeel aoress | 3824 NW 18TH ST 12 STREET ADDRESS
City-51-2IF OKEECHOBEE FL 14 CITY-5F-2IP
TITLE DV [JoeLETE Z1TITLE [Cithange [T Aadition
NAME MCPEAK, DENVER 2 2 NAME
streeraopeess | 7995 NE 7TH ST. 23 STREET ADDRESS
CITY-$1. 2P OKEECHOBEE FL 3 4CTy-S1-20
TITLE bs [JDELETE I1TITLE [OChange [ Addition
NAME NICKALSON, REBECCA J 32 NAME
stheer aonhess | 3824 NW 18TH ST 33 STREET ADORESS
CITe-S1-29 OKEECHOBEE FL 314 0i1Y-§1-2IP
TiLE 1} [TIDELETE 41 TTLE [Ochange  [] Addition
NAME WATFORD, RICHARD A. 4 D NAME
sreeranoress | 965 SE 80TH AVE 4.3 STREET ADDRESS
CITY-ST-20 OKEECHOBEE FL e CTY-ST- 7
TITLE b [IDELETE 51 TILE CJCnange [ ] Addition
NAME HULL, LINDA D 52 NAME
streer anoaess | 3846 NW 18TH ST 573 STREET ADDRESS
oy .81 7P OKEECHOBEE FL 540 ST-ZiP
TLE [CIDELETE 61TITLE [Clchange [ Addition
NAME 62 NAME
STREET ASDAESS £ STREET ADDRESS
CITY-ST-2IP B4CTY-ST-7IP

14. | do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(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 # made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7~ et it . Al e ,4/ Com /-ag-§L Y7 545y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINETJFF!CEH OR DIRECTOR Date Dayume Proce #

CR2E037 (12/95)




