FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
CORPORAT’ON Katheiine Harrls A r 27, 1 999 8 . 00 am 2 .:
ANNUAL REPORT Secrtary of Siate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90166 002 ****5] 25 a
" j
DOCUMENT # N95000000366 :'
1. Corporetion Name 'I
WORLDWIDE BROADCASTING MINISTRIES, INC. | L *
Principal Place of Business Mailing Address :
6400 NW. 106TH PLACE P.O. BOX 357 !
#9 GAINESVILLE FL 326020157 H :
ALACHUA FL 32615 us 1
us l
i
2. Pringipa Place of Business 2a. Mailing Address 3. Date ircorporated or Qualifed ‘
zZLIWOEf_NB W RTAAve [ 01/01/1995 1’
Suite, At #, etc. Suite, Apt, #, etc. 4 gg_ ;ambar . Applied For !
;J ;} 0809 Not Applicable fl
o &f!\j“; S\J \\ Q ’F: L " City & State 5. Certifcate of Status Desired 11 $3F.;5R6A;I;i:;:nal !
d :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be }
;\ -%2 go o g ia |9 g ’}4 2_9] |;\ Trust Fund Contribution - Added to Fees +
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerad Agent 1
81| Name )
VOYLES, ROBEHT G 82 Street Address {P.O. Box Number is Not Acceptable) ;
1704 NW 8TH AVNEUE ?
GAINESWILLE FL 32603 83
84| City FL ssTZip Cude
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiotida Statules, the above-named co poratian submits this statement for the purpose uf changing its registered
office o registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appiintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.
SIGNATUR=Z —
Slgnatura, typad or printed nanma of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE F)
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS #ND DIREGTORS IN 12 -i‘_'.’_ !
e PD [ DELETE 1.1 TIMLE [OcChange [ Addition | =
NAME VOYLES, ROBERT G 12NAME %
streeTAporess| 1704 NW 8TH AVENUE 1.3 STREET ADDRESS S
arv-st-ze | GAINESVILLE FL 32603 14 CTY-ST-2P R
TITLE vD ] DELETE 21TIME [Change (] Addition | &2
NAME VOYLES. JAMES W 22 NAME
sreetAnoress| 1704 N.W. 8TH AVE. 23 STREET ADDRESS
“oiv-stze | GAINESVILLE FiL-32603 - — 2.4CITY-ST-ZP - e
mE STD {0 DELETE 31TME (JChangs  [1Addition
NAME VOYLES, ALICE M 32 NANE
streeTanoress| 1704 NW 8TH AVENUE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32603 14.GITY-ST-2P
TME D 3 DELETE 41TME [OChange  [[] Addttion
NAME BURNHAM, BILL 4 2NAME
sreeTaporess| 1985 OLD FOUNTAIN RD 43 STREET ADDRESS
crv.stze | LAWRENCEVILLE GA 30243 / 44 CITY-5T-2P
TIME D L¥DELETE 5.1TME JChange [} Addition
NAME MEHL, THOMAS S 52 NAME
sreer aooress| 22904 S.W. 30TH AVE. .3 STREET ADDRESS
omv-st-ze | NEWBERRY FL 54 CITY-ST-ZP
TME D [J DELETE 6.1TMLE [OChange [ Addition
NAME BUTLER, TERRY 2 NAME
streevaporess| 783 FLOWING WELL RD 6.3 STREET ADORESS
CITY-ST-2IP WAGENER SC 29164 B4 CTY-ST-ZP

14." 1 hereby certify that the information supplied with this
indicated on this annual report or supplemental anngda
officer or director ofith ration
Block 12 or Block 13 ed, 3

ng does not qualify for the exemption stated in 3ection 119.07(3)(7), Florida Statutes. | further ce tify that the information
port is true and accuiate and that my signaturz shall have the same legal effect as if made under oath; that | ain an

de empowered to ey ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pn address, with all other like empowered.

ERECRUBSEY @s-\Jn\?\as Un ]399 223D

Data T aytime Phone #

SIGNATURE:




