FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000000366 (3)

1. Corporahon Nama

WORLDWIDE BROADCASTING MINISTRIES, INC.

K10

Sandra B. Mortham

Secreay o St Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

6400 NW. 106TH PLACE P.O. BOX 357
#9 GAINESVILLE FL 326020357
G;ﬁﬁﬂk FL 92815 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
Gﬂ E] Not Applicable
Suile, Apl K, olc. Suita, Apt. #, elc. - $8.75 Acditionsa!
Eﬂ 7 6. Cenificate of Status Desired (| Fee Required
City & State Clty & Stata ' 6. Election Campaign Financing §5.00 May Bs
;a m Trust Fund Contribution 0 Addad ta Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25] 29 30 Florida Statutes Jves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Neme
VOYLES, ROBERT G 92| Street Address (P.0. Box Number is Not Acceplabie)
6400-9 N.W. 106TH PLACE
ALACHUA FL 32615 &3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Eigrature typod o printed name of reg.stered agen| and fite # apphcable [NOTE: Registered Agent signatura recuirsd when reinslaling) DATE
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T petete 11 TILE (] change  Jo Addition
NAME VOYLES, ROBERT G 1.2 NAME
streeT a0Ress | 6400-9 N.W. 106TH PLACE 1,3 STREET ADDRESS
cur-st.ze | ALACHUA FL 1.4 CITY-5T-21P 5
TILE VD L] DELETE 21 TILE Changa ] Addition
HAE VOYLES, JAMES W 22NAME
sireeraporess | 1704 NW. 6TH AVE. 2.3 STREET ADDAESS
onv-si-or | GAINESVILLE FL 32603 2.4 CITY-51-2p
T STD ) DELEF 31TME [ Thange ™ 2% Addition
NAME VOYLES, ALICE M 3.2 NAME
steet pokess | 6400-9 NW. 108TH PLACE 3.3 STREET ADDRESS )
oy §1- 2P ALACHUA FL 34, CITY-S1- 2P .‘ !
[ e D [REEIEE 4TI 7 Change Addition
HAME WATSON, DENNIS G DR. j 4 ZNAME
sraeer anoress | 5526 N.W. 55TH LANE 4,3 SYREET ADDRESS
CITY-ST- 21P GAINESVILLE FL A4 GITY-§7-21P JabLS,
TILE D I DELETE 51 TIILE Change Addition
HAME MEHL, THOMAS § 5.2 NAME
SIREET ADDRFSS | 22004 S.W. 30TH AVE. 5.3 STREET ADDRESS
CINY-§T-2 NEWBERRY FL 5.4 CITY-ST.2IP
e T orLETE BATILE Terrvy Butlee [T Change ;&Addiﬁon
HAM: 5.2 NAME 773 Z'IW tna Well Fawad
STREET ADDRESS 6.3 STREET ADDRESS |\p0en genr, SZ L9y
cry-sT-2e 6.4 CITY-ST-7IP

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the
information indicaled on ihis annual report or suﬁplemental gnnyatTeport is true and accurate and that my signature shall have the sarne legal effect gs if made under oath; that
I am an officer or diractor of the corporation or the receiver $r empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an allag) \, ‘

k> g L ?

SIGNATURE: 4 RPEET VoS He2a.g)  9eyadiz-d2ed
OR DIRECTOR Date Daylime Fhona #010488

NONPROFRIT Z‘ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



