FILE NOW: FILING FEE 1S $61.25

! NONPROFIT ""% FLORIDA DEPARTMENT OF STATE
CORPDRAT|ON -‘ Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N93000000431 (7)

4. Corporation Name

INSPIRED WORD MINISTRY INC.

Principal Place of Business ' Malling Address ”“mll l‘ mll “m ||m Ilm III““"“"“ I||"I’|I| I“I‘ ||IHm

Secrelary of Stata
DIVISION OF CORPORATIONS

P.O. BOX 61§ P.O. BOX 616
PANAMA CITY FL 32402 PANAMA CITY FL 32402
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/02/1993 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 6] 50-3166392 Not Applcatle
Suite, Apt. #, el Suite, Apt. #, etc. it
uite, Apt. #, et Lite, Apt. #, etc 5. Certificate of Status Desired X $8.76 Additional
;] —2—7| Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI ;gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 198.032,
[24] |25] 29 30 Fiorida Statutes O Yes BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BELL, WILLIE E B8] Streat Addiress (P.0. Box Number is Nt Acceplable)
707 SATSUMA AVE. =
PANAMA CITY FL 32401
Fed| City FL ias Zip Code

11, Pursuant to the provisians of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent. or both, in the State of Flovida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent.  am

familiar wi C(‘iﬁp! the 9b|igali s of, Segtion 617.Gp03, Florida Statutes.
SIGNATURE _ i ’; : _ 02/27/96
Signature, typed or pricted name of regislersa agent and Wtke i apphcabie: (NOTE' Registerad Agenl signatura required swhen renstating! CATE ‘Lf-;
12, \ CFFICERS AND DIRECTORS 13. ADTHTIONS ACHANGE S TO OFFICERS AND DIRECTORS IN 12 22}
TITLE PD [JDELETE 1ATITLE D O Change [ Addition g
NAME BELL, WILLIE E. 1.2 NAVE MARY A. BELL ~
streer ao0ress | 707 SATSUMS AVE wasmeraooress | 707 SATSUMA AVE. a
Ty -ST-21P PANAMA CITY FL woenv-s.zp |PANAMA CITY FL - &
TITLE S XIDELETE 21TIME S [JChange [ Addition | ©
N JONES, BEVERLY L. 22hE RITA J. ARTS
STREET ADORESS | Q07 WILSON AVE sasmeeraooness | 1612 LINCOLN AVE
CITy-ST-2P PANAMA CITY FL. 2 4CITY-§1-2P PANAMA CITY FL
L ™ [JDELETE 31T0LE U [JChange  [XAddilion
stREeT ADDRESS | 813 NOTTINGHAM asgineeraooness | 203 MAINE AVE.
CITY-$1-21P PANAMA CITY Fi 34 DTY-8T-2IP PANAMA CITY FL
TITLE ™ YIDELETE 41 TLE Clcnange [ Addition
NAME BELL, TOMMY 4 2 NaME :
STREET ADDRESS | 704 WILLLAMS AVE 4.3 STREET ADORESS
CITY-ST-2P PANAMA CITY Fi 32401 4.4 CY-ST-2IP
TITLE ' [C]OELETE 51TIILE [CJChange [ Addition
NAME ) - o, 5.2 NAME
STREET ADDRESS |/ . ., 5.3 S7REET ATIDRESS
CITY-S1- 2P S e s 5401y -ST- 2P
TITLE [DELETE 617NMLE Clchange [ Addition
KAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-21P B4 CITY-S1-21

14. | do hereby certify that the inforrmation supplied with this fiing is voluntarity furnished and does not guality for the exemplion 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 accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empaowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

M_{w___ 02/27/96 _ 904) 747-0565
INTED NAME OF SIGNING OFFICEF OR DIRECTOR Date: Caytima Phone #




