NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 t DiVISION OF CORPORATIONS
DOCUMENT # N92000000111 (6)

1. Corporation Name

WORD OF TRUTH MINISTRIES, INC.

(1

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

OO

Principal Piace of Business Mailing Address
3535 DR. MARTIN LUTHER KING BLVD. P.O. BOX 213
FT. MYERS FL 33901 FORT MYERS FL 33911
us us
3. Dale Incorpor. or Qualfied 3a. Data of Last Report
1170877682 0672371995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 352%  Touth Sled 2] PO, Box i3] 1379497 Not Applcaie
Suite, Apt. #, etc. Suite, Apt. #, alc, 5. Cortifcate of Status Desied 0O $8.75 Adc%itional
[E[ m Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Bo
El Fock Mugecs, rl. zﬂ Fock Myers, v 1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cerporation has liabilty for intangible tax under s. 199.032,
2] 33911 E loee 5] 2354 (1 —3_cﬂ €e Florida Statutes Ol Yes [Who
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| MName
PASTOH HARRY l‘ JAMES B2 Street Address(P.O. Box Number is Nol Acceptable)
1133 SW 45TH ST.
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pu-pose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE ) ] . ‘ - . _
Signature, typec o pontec name al regi<lurud age: arc wtie appl Cabhhe (NOTE Regstered Agant sgnature raquired when rainstdt ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF 1GE RS AND DIRE GTORS N 15
e DP CJELETE 11 TIILE []Ghange [ Addition
HAME JAMES, HARRY L 12 NAME
smeeTaporess | 1133 SW 45TH ST, 1.3 STREET ADDAESS
CITY-§1- 2 CAPE CORAL FL 33914 14TTY-5T-2
TILE 8D LI DELETE 21TMLE Cchange [ addition
NAME JAMES, DOROTHY A. 22 NAME
streer appress | 2410 HUNTER ST, 23 STREET ADDRESS
iy St- 2P FT. MYERS FL 2 40ITY-87-2P
TILE D [DECETE 31TIILE [JCrange L] Additioa
NAME ANTHONY, JAMES D. $2 NAME
streeTanoress | 4348 BALLARD RD. 33 STREET ADORESS
CITY-§T- 2P FT. MYERS FL 34, CITY-ST- 2P
TIILE [IDELETE 41 TITLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57. 2P 44CITY-51-71P
TITLE [JDEeETE 5 TITLE [Ochange [ Addition
HAME 52 NAVE
STREET ADDAESS 5 3 STREET ADDRESS
CITY-§T-21F 54 0ITY-5T-2IP
TINE [IDELETE 61TITLE OcChange — [] Additian
NAME 6.2 NAME
STREET ADDHESS £3 STREET ADDRESS
CITY-S1-2P ) B4 CITY-ST-Zip

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated In Section 1 19.07(3)(k}, Florida Statutes, 1 further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustee ampowered 1o axecuts this report as raquired by Chagpter 617, Flcrida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atfaghment with an address.

SIGNATURE: oanao [in Pnichd —tagse . (i 337-55¢4

Caytna Phane 4

HGNATURE ANDFYBED OR PR




