FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\] 4 ‘1 FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 Secretary of State

DOCUMENT # N93000000674 (2)

1. Corporation Name

FIRE OF THE WORD WORLD OUTREACH FELLOWSHIP INC.

I

Principal Place of Business Mailing Address
5530 ATOMA SYREET £.0. BOX 81072
JACKSONVILLE FL 32244 JASCKSDNVILLE FL 322361072
us u
3. Date Incorporated or Qualified | 3a. Date of Last Re;
1985 332611008
2. Principal Place of Bu ] 2a. Malling Address 4. FEI Number : Applied For
5520 CAtomaSHal 655172007 e
2] Su'mg' Apt%etc' 7 Suite. Apt. #, etc. 5. Cortificate of Status Desired [ si‘;i::ﬂ:';:""
Cily & State ‘ — City & State 6. Election Campaign Financing $5.00 May Be
;:;l ﬁ ;Q ck&’dWl / / 6 "’ L ;l Trust Fund Contribution J Added to Fees
| 2p Coyatry Zip Cauntry 8. This corporation hag liability for Intangible tax under s. 199.032,
2;1 :52-2 [/ (/ 25] 50}/&’ / 20] ;E] Florida Btatutes Oves [JINe
9. Name and Address of Current Reglistersd Agent ‘ 10. Name and Address of New Regisjered Agent
81] Nam Iy :
Stanjey . A, [/ RS
WILLIAMS, STANLEY M 62 s;ze? A%ra@(ﬁo. %mb ris tlol che% Q/
8342 KNOTTS LANDING DRIVE EAST Rol/] V7Y % ke ’ﬂ
JACKSONVILLE FL 32244 83 o
ol
o4| Cit ] 88 Zip Cod
"Dept K. — FL® B2

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Fiorida Stalutes, the above-named corporation gdbmits this statement lor the pur;r)'gae of changing its registered
office or registered agent, or both, in the State of Floricla. Such change was autharized by the corporation's board of directors. | hereby accept the appoinimant as regrstered
agent | am famitiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signature. typed of pinted name of registared agent and title If applicatle {NOTE: Hagistered Agent signature raquited whan reinsiaiing} DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
mE DpP L] bELETE 11TME [ Change [ Addition g
NAME WILLIAMS, STANLEY M 12 NAME

sirern aposess | 8342 KNOTTS LANDING DRIVE EAST 1.3 STREEY ADGRESS g
LITY-57-2P JACKSONVILLE FL 14 CITY-SI- 2

TTLE ovT [T beLEYE 24 TME [T change L] Addition O
NAME WILLIAMS, EUNICE D 2INME

sweeraonness | 8342 KNOTTS LANDING DRIVE EAST 2.3 STREET ADDRESS

CHY-5T- 2P JACKSONWVILLE FL 2.4 CITY-ST- 2P

e oS L] pecere 51 TALE [T Change ] Addition
NAME WALKER, GERALD 3.2 NAME

steeeranoress | 11314 MONUMENT LANDING BLVD 2.3 STREET ADDRESS

omv-stze | JACKSONVILLE FL 84, CITY-ST-2P

TIE DD LY peceTE 41 TILE [T change ™ [_1 Addition
HAME BONAPARTE, JAMES 4.2 NAME

sweer aooress | 4919 RIDGEWAY DRIVE EAST 4.3 STREET ADDRESS

cnv-si-ze | JACKSONVILLE FL 44 CIIV-5T-ZP

TME [T oeLETE 5.ATITLE [Tchangs LI Additian
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y- S1-7P 54 CITY-57-2p

Wk ] DELETE 61TITE [T change ] Addition
HAME : 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2P 6.4 CiTY-87-2IP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. I further certify that the

inforrnation ind:cated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
1 am an offiger or diracior of the corporation or the recelver or trusiee empowared 1o execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Biddk 13 if changed. or on an attachmentwith an address.

SIGNATURE: _ IR ED 57// /9 .
7 Dals 7

Daytime Phane #0204



