FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT" FLORIDA DEPARTMENT OF STATE R ,
CORPORATION Kotherine Harrls Jan 27, 1999 8:00am ;
. ANNUAL REPORT Secretary of Stats Secretary of State
. DIVISION OF CORPORATIONS

. 1999
DOCUMENT # N93000000431

1. Corporation Name

INSPIRED WORD MINISTRY INC.

01-27-1999 90040 025 **++£70.00

i
Mailing Address Co

AW Il||||||IHIIHI|l

Principa! Place of Businass

P.O. BOX 616

PANAMA CITY FL 32402 PANAMA CITY FL 32402

- X 4

1., Pursuant to.the,provisions of Sections 617.0502 and 61_7.1-5.68,_Flor‘sda Statutes, the above-named corporation submits this state
' 5ffice or registered agent, or both, in the Stata of Florida: Stich change was authorized by the corporation’s board of directors.:| here by

2. Principal Place of Business 2a, Mailing Address 3. Datea Incorporated or Qualifed
) 261 02/02/1993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . L., Apnplied For -
2] I27] 593166392 .1 © . i 1 Not Applicable | 1.
City & State City & Stat : [ it “
'ty v ° 5. Certifcate of Status Desired B $8.75 Aqditional
—2;1 —ga ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' 0 $5.00 may Be:
(24] . [25] : (20 : [30] Trust Fund Contribution Addad to Fees
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T T h e Tarf Tl e A Tt T 81| Name : .
BEL!-'-W“-UEE R et Y B 82| Street Address (P.O. Box Number is Not Acceptable)
707 SATSUMA AVE. !
PANAMA CITY-FL 32401 - 83 : ‘
' 84} City FL 85| Zip Code’ -
St o bt cw geer vl o7 T }
0

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. (]
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. [NGTE: Registored Agent signaturé required whan reinstating) . ) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TIME PD ] . ] DELETE 1.4 TME RN, C C]Change  [TAddtion}
- NAME BELL, WILLIE E. : 12 NAME T N : N
srreer aporess| 707 SATSUMS AVE 13STREETADDRESS | O b
crv.stze | PANAMA CITY FL 14 CTY-ST-ZP i ' &
THTLE s [J DELETE 21TIME . [JChange  [JAddiion | ©
NAME_ ARTS, RITA J 22NAME ) ¥
smestanoress| 1612 UNCOLN AVE - 23 STREET ADDRESS *[
orvst.ze | PANAMA CITY FL: 7 % s 2.4 CITY-8T-2P
TME I ) ' [] DELETE 35 TITLE ' O Change [} Addition
ity MCCLAIN, HERBERT-E - .- 32NAME :
'913 NOTTINGHAM ‘ 3.3 STREET ADORESS '
'PANAMA CITY FL 34.CITY-ST-2P
D o [ DELETE 41TME ] ;
.| ROSEE, LOUISA T we e 4 2NAME D
1423 NCOVEBLVD AT 43 STREET ADORESS S
PANAMA CITY FL 44 CITY-ST-ZP N B
D (T DELETE 51TILE
NAME BELL, MARY A. 52 NAME
streeTooress| 707 SATSUMA AVE 5.3 STREET ADDRESS - o - -
arv.stze | PANAMA CITY FL $4CITY-5T.29 L i :
me T : [J DELETE 6.1 TIM.E . R [QChange . [] Addition
NAME ! 6.2 NAME A T : _
STREET ADDRESS| *- : 53 STREET ADDRESS '
CITY-ST-2IP v 6.4 CITY-ST-2P ;

4, 1 hereby ce'rtify_fhal'!ﬁe information supplied with this filing does not qualify for 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 of Blotk 13 if, c':hang|éd. or on an attachment with an address, with all other like empowered. ;
Jan. WA D74 1-D56S
Dats - 7 B Daytime Phone # .

-

SIGNATURE ({40 L DN /S




