FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51389 (7)

WORD OF LIFE FELLOWSHIP OF OKEECHOBEE, INC.

Principal Place of Business

WORD OF LIFE FELLOWSHIP

Mailing Address
WORD OF LIFE FELLOWSHIP

FILED
Jan 17 1997 8:00am

Secretary of State

0

212 SW. TTH AVE P.O. BOX 804
%EEME FL 494 %EECHOBEE FLo 3. Date incorporated or Qualified | 3a. Date of Last Report
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 182 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. o B8.75 Additional
™ p 5. Certificate of Status Desired (| s Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
[;3—l El Trust Fung Contribution Added to Fees
Zip Countiy Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
;;l 25 ;l .3;| Florida Statutes vas [ tNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

COOK, JOHN R.
202 NW STH AVE.
OKEECHOBEE FL 34972

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

85{ Zip Code

11. Pursuant to he provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above:namad cor,
office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statemnent for the purpose of ¢changing its registered
the corporation’s board of directors. | hereby accept the sppointment as registered

SIGNATURE
Signature. typed or printed name of registared agenl and lite # apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TIHLE DP [T peLeTe LUTITLE LI change LT Adaition
NAME NICKALSON, WILLIAM E 12 NAME
staeer aooress | 3824 NW 16TH ST 13 STREET ADDAESS
ot -51- 2P OKEECHOBEE FL 14 CATY-§1-2IP
TITLE v L] DELETE 21 TLE [T change [ Addition
KAME MCPEAK, DENVER 22 NAME
sTReeT ADDRESS | 7355 NE 7TH ST. 29 STAEEF ADDRESS
oY= ST- 2 OKEECHOBEE FL 2 4CITY.ST-2P
THLE i L1 peLeTe ATTINE [T trange L] Addition
NAME NICKALSON, REBECCA J 32 NAME
streeTaporess | 3824 NW 18TH ST 3.3 STREET ADORESS
Ty - 57- 2P QKEECHOBEE FL 34, CITY-ST-2IP
TITE oT U1 DELETE 41TLE L] Change T Addition
NAME WATFORD, RICHARD A. 42 HAME
streeTaoDress | 565 SE BOTH AVE 4.3 SYREET ADDRESS
CITY-§7-21 QKEECHOBEE FL 44 CITY-ST-7IP
TITLE D [ DELETE 5.17TITLE [J change [ Adaition
NAME HULL, LINDA D 5.2 NAME
stReeT AcDREss | 3848 NW 18TH ST 53 STREET ADORESS
GITY-SI- 2P OKEECHOBEE FL 5.4 CITY-§T-2P
TITE ] DELETE 61TITLE T.J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CilY-§1-2P 64 CITY-ST- 2P

SIGNATURE:

14. | do hereby certify that Ihe information supplied with this filing does not qualify f

O MAME OF SIGNING

OFFICER OR INRECTO

ith an addrass.

Lo-27 %

Date

Daylirg

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as it made under oath: that
| am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, of on an attachment

%%‘ Ny
SIGNATURE AND TYPE

-
#gi_e' T AATI20T

CR2E037 (9/96)



