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' 'WéRD OF LIFE COMMUNITY DEVELOPMENT CORPORATION
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We have received your document for WORD OF LIFE COMMUNITY
DEVELOPMENT CORPORATION and check(s) totaling $61.25. However, your
check(s) and document are being returned for the following:

A non-profit corporation ‘must list three (3) directors or '(3) trustees and their
street addresses in block 10 or 11, Use a "D" or "T" to designate the title.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell o
Document Specialist Letter Number: 102A00051290
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