FILE NOW: FILING FEE IS $61.25 FILED

CORPORN B T May 09 1997 8:00am
- ANNUAL REPORT

1997 €W o Secretary of State

DOCUMENT # N92000000111 (6)

1. Corporatign Name

WORD OF TRUTH MINISTRIES, INC.

Pringipal Plage of Business Malling Address | ||I”|Il I" IIHI Hm "m Ilm |||“ Ilm "w ||||| nl" ”|I| “ll “H

;.| 95% BOUTH STREET P.O. BOX 7131
: F'lé MYERS FL 33818 FORT MYERS FL 33¢11-1131
us
Y 3. Dale Incorgorated or Qualified 3a. Dalo of Last Reporl
] 2 Principal Piace of Busingss 2a. Malling Address 4. FEI Nurnber Appliad For
;ﬂ 26 !3538 &XI'HI b:l- 650379497 Not Applicablo
Suite, Apt. ¥#, elc. Suile, Apl. 4, ete. . ili
) E‘ m uie. A ¢e . 5. Cenificate of Status Desired 1 $BF;5R:$‘:?;%MI
City & State City & Stale 6. Eicction Campalgn Financing $5.00 May Be
;;] Foﬁl' M_\ﬂ-’[‘ér T:l Y Trust Fund Contribution O Added to Fees
Gounlry Z'? C‘Lﬂlfv 8. This corporation has liability for intangible 1ax under 5. 199.032,
;5-] E] LBBCI ‘ (P m L,(J_g, Florida Statules Oves o
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81 Name .
| Pastor  Hareg L, James
. PASTOR HARRY L' JAMES 82| Street Address (P.O. Box Number # Nol Ac;::eptable)
1133 SW 45TH ST 3538 South S+
CAPE CORAL FL 33914 83
B4| Cil 85} Zip Code
Yord Myers, FL | 1339/(

11. Pursuaent o the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the fove-named corporation tubmits this slatement for the purpose of changing Hs regislored
office or registored agent, or both, in tha Stato of Florida. Such change was authoriZR1 by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and eccapt the obligations of, Section 617.0503, Florida St uies.

SIGNATURE .
Slgnalure, typod or printod name of registorod agent and fitle f applicable. {NGTE- Rogist | Agent signature required whon reinstating} DATE —
112, OFFICERS AND DIRECTORS I 1 ADDNIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
R DP ‘ ] DeteTe % T3 BrP A Change [T Aadilion | &5
NAvE JAMES, HARRY L 12w Horeyy b Sumes B
| srmeeraponess | 1133 SW 45TH ST, 190reet aoomess |36 HA ok S o
{ _cmy-s1.20 CAPE CORAL FL 33914 1My [Fork Myers Tl 33916 &
TITLE - - i) LT ocLete i G S0 CFthange L] Aaditon O
o NAME JAMES, DORQTHY A. by DMOH‘\% A “Sames
‘| steeeraooniss | @410 HUNTER ST, r e avonss | 365 /A DHouwka S
Fom-gfze FT. MYERS FL pdbav-size [Ford- WMayen , iy 3391Le
e D (] DELETE 3ATILE L3 Change ™ [T Addition
1 NAME -ANTHONY, JAMES D. 32 NAME
“{-smeetaooress | 4348 BALLARD RD. 33 STREET ADDRESS
1 oimy-§1-2p FT. MYERS FL 34.C11y- §1-2IP
TITLE [] DELETE 41TME T= freaswrer [ change  [HAddilion
NAME 4 adiame Mae hene Wilb
STREET ADDRESS | - aalfieer ooness (14 3l Worweo bove,
CITY-S1- 2P waom-sT-2r [Fock WWNers, e 330
gl e 'l T beLee BATILE O change (] Acdilion
.EW 1 name ’ 52 NAME
- °| STREETADDRESS ;|' 53 SIREET ADDRESS
CiTY-87-21P 54 CI1Y-§1-21P
TE I [ oktete B TITLE [T Change {1 Addition
NAME . ; e
STAEET ADDRESS | -, TREE] ADDRESS
“|_pirv-stzp ’ 1y-$1-21P
| 14. 1 do hereby céitiy that the Information supplied with this filing doas not qualify for JJll exernption slated in Section 119.07(3)(), Florida Statutes. | further corlify thal the

information ingicaled on this annual reporl or supplernental annual report is true
am an officet or director of the corporation or 1ho receiver or trustee empowered
appears In Bldck 12 or Block 13 if changed, or on an attachment with an address

/] Y I

accurale and that my signature shall have the same logal effect as if made under path; that
exacute this report as required by Chapter 617, Florida Statules; and thal my name

/ .




