SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 2
DOCUMENT # N92000000111 (6)

1. Corporalion Name

WORD OF TRUTH MINISTRIES, INC.

DIVISION OF GORPORATIONS S ecret ary Of State

~ I R A A

agent. | am familiar with, and eccept the obligations of, section 617.0503, Florida Statutos.

Princlpal Place of Business ' Malling Address
3530 SOUTH STREEY 3539 SOUTH 8T 3. Date Incorporated or Qualified
FT. MYERS FL 33916 FORT MYERS FL 33918 11/03/1992
us us 4. FE1 Number - Apptiad For
o 65-0370497 Not Applicable
2. Principa! Place of Business 33' Mailing Address 5. Certificate of Stalus Desirad D $8_75 Additional
2—11 26 Fee Roqulred
Sulte, Apt. ¥, etc. | Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 may Be
z—gl 2?} Trust Fund Contribution Added to Fees
City & State Gity & Siate 7. Is this nonprofit corporation a homeowners association?
23 28] Yes |INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El E 0 Pearsonal Proparty Tax due June 30. Yes I No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
PASTOR HARRV t. JAMES 82| Sireet Address (PP«' Box Number js Not Acceplable)
3538 SOUTH 8T 3549 Seuth St
CAPE CORAL FL 33918 3
84 Ch asl Zip Coda
Tork Myeis, FL | 3340

1. Pursuant 1o the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation slibmits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bpard of diractors. | hereby accept the appolntment as registered

SIGNATURE

Stgnature, typad of pinted name of regmterst! nganl and blle it appkcabls {NOTE: Ragislarad Agenl signatura required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12|
TILE DP [] oEteTe 1A TLE U Jchanga [} Addtion
NAME JAMES, HARRY L 1.2NAME
sTREETADDRESS | 3549 SOUTH ST 1.3 STREEY ADDRESS
CTY.ST.2ZP FT.MYERSFL. 14 CTY-5T.2P ]
TTE sD ] petETe 2ATME OV [lenange [ Faddition
NAME JAMES, DOROTHY A 22 NAME
STREETADORESS | 3549 SOUTH ST 2 3TREET ADDAESS
CITY.ST-2IP FT. MYERS FL 24CITY-STZP
TIMLE D D DELETE L1TME Q’Change [EI"Addmon
NAME ANTHONY, JAMES D. 32 NAME
STREETADDRESS | 4349 BALLARD RD. assREETADRESS | B 2 A Avmedas Bue .
emestze | ET, MYERS FL suomstze Tock WANErs, F 1 2390¢
TITLE T [] peLere 49TITLE Tr [A€range [ Addiion
NAME WILLIS, MAE L 4.2 NAME
STREETADDRESS | 1438 PALMETTO AVE. 4.3 STREET ADDRESS
CITYsTZP FT. MYERS FL - agqpmySTZLO | I
TITLE N D DELETE S1TITLE J:_)/T D Change mdilion
NAME £.2 NAME LaSbimnda © Somes
$TREET ADDRESS s3sTREeTAnDRESS |36 00 Delony AL ApY &3
oTYsTZP | ey i sacmestze [torl MWVers . Pl 32 le
TITLE [] oeeere 8ATILE Ty ! ’ [ ] change MAMition
NAME 6.2 NAME Reoer C—hr(‘zﬁ*\—
STREET ADORESS sastreETADDRESs | (446 Norbh etk R
CITYST2IP sacmvstze A ricdie. F 1 Adale

Indicated on

in Block 12 or Block 13 if chgnged, or on an atlachment'wilh an address.

SIGNATURE: _ mwﬁhA.
GNATURE AND FTP| OR PRINT

Daytime Phone #

14. | hereby cemrnthat tha Information supplied with this filing does nol qualify for the exemptlion stated in section 118.07(3)i), Florida Stalutes, | further certify that the information
this annual reporl or supplemantal annual report Is true and accurate and that my slgnature shalk have the same legal effect as If rmade under cath; that | am
an officer or director of the corporation or the recelver of lrustee empowered 1o axecite this reporl 8§ required by Chapter 617, Florida Stalutes; and thal my name appears

AMOUNT DUE ON DR BEFORE 09/30/08: §61.25 () DISSOLVED, MIKIMUM AMOUNT DUE TOQ REINSTATE: $236.25).
nggg:g};:grq | FLORIDA DEPARTMENT OF STATE FILED 2
Sandra B. Mortham .
ANNUAL REPORT Soortary of State Sep 10 1998 8:00am

CRR2E037 (5/98)



