FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

e,
DOCUMENT # N95000003119

1. Corporation Narne

THE WHOLE WORD CHRISTIAN ACADEMY, INC.

Mailing Address

11410 UNCOLN BLVD.
MIAMI FL 33176

Principal Place of Business

11410 LINCOLN BLVD.
MIAMI FL 33t76

FILED
Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90068 034 ****61.25

QT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

21 2 06/28/1995 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied.For !
22] 7] - 640592266 Not Applicable
City & State Chiy & State " Additi .

v Y 5. Certifcate of Status Desired  [J $8.75 Additional '

_z;-l E‘ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be !
{24) [25] 20] f30] Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |

81| Name ' 1

CULMER WILLIAMS, DIANNE B2] Street Address {P.0. Box Number is Nol Acceptable) !
11410 UNCOLN BLVD. = - !
MIAMI FL 33176 3 , :

. 84| Ciy F L 85| Zip Code ’

T1. Pursuant to the provisiéns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept thg app

, /4 722: as registered

SIGNATURE ;g

nature, typed or prnted name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) T OATES a‘
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [T DELETE e i []Change  [JAddfon | = |
NAME CULMER WILLIAMS, DIANNE 12 NAME B
sTReeTAnoRess; 10960 SW 176 STREET 1.3 STREET ADORESS o
arv-stze | MIAMI FL 33157 14 CITY-ST-2IP &
TME D 3 DELETE 21TILE [IChange [ ]Addion | O
NAME MALONE, CARLOS L., SR, BISHOP 220 :
streetaooress| 8241 SW 183 STREET 2.3 STREET ADDRESS [
cmv-st-ze | MIAMI FL. 33157 2.4CITY-ST.2P :
e D ] DELETE 31TME . - -+ . - [JChange: [JAddion] ~.°
NAME AMBLER, MAURICE 32 NAME
sTREETADCRESS) 8245 SW 184 LN 3.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 34, CITY-5T-21P .

TME D [ DELETE 41TNLE [IChange [ Addition ,
NAME SANDERS, DONALD 4. 2NAME

streeraooRess| 10731 SW 147 ST 43 STREET ADDRESS

CITY-ST- 21 MIAMI FL 44CITY-ST-2P

TILE D [J DELETE 5.1 TITLE [JcChange  [J Addition

NAME FORT, RONALD 5ZNAME :
streeTADDRESS| 13500 SW 108 ST CIR SOUTH 53 STREETADDRESS !
cv-st-zp [ MIAMI FL 54 CITY-ST-2P . . : 3
TIMLE D {J DELETE 6.1 TME .. ) -+ [Ochange [ Addition
NAME GODWIN, HENRY 62 HAME :
streeT sooRess| 7701 SW 181 TERR 63 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 64 CITY-ST-ZP ) ;

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate 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 Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ch

SIGNATURE:

ged, or on an attachment with-an address, with all other like empowerad.

_foé*l/ 99 H5-255-/9%0 |

Daytima Phone # -



