-t FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am g ]
CORPORATION e Katherine Harrls |
ANNUAL REPORT ) Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90123 017 ****61.25
DOCUMENT # N96000003978
1. Corporation Name
THE WOERNEH FOUNDATION FOR WORLD MISSIONS, INC. —_——
Principal Place of Business Mailing Address
505 § FLAGLER DR 505 S FLAGLER DR
st o o 0 A L 0
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 !
us us
2. Principal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed
1] A 26 1 07/29/1996
___I Suite, Apt. #, stc: . Suite, Apt. #, etc. 4. FEI Nurnbtsr88 ’ Applied For
22 |27] 6506671 Not Applicable
City & State City & State _ _ $8.75 Additionat
E m 5. Certifcate of Status Desired (| Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l El E I;] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ’ 81| Name
PANZL, JOSEPH R 82| Street Address (P.Q. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 6005, . "+ » |
ORLANDO FL 32801* oo B4] City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am.familiar with; and'accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed narne of registered agent and tile if apphicable. (NOTE: Registared Agent sighature required when reinstating} DATE &"5‘ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
E P O] DELETE T1TME DlChange  L1Addifon | = |
NAME WOERNER, LESTER J 12 NAME s
streeTacoress| 1671 BREAKERS WEST BLVD. 13$TREET ADDRESS il
crv.stze | WEST PALM BEACH FL 33411 14 CITY-ST-ZP &
TMLE 70 .. . ] [ DELETE 21TME [JChange  [JAddiion | © |
NAME WOERNER, EDWARD J 22 NAME

smeeTaooress| P.O.. BOX 419 N/A 23 STREET ADDRESS

amv-st-zp - | ELBERTA AL 36530 2.4 CITY-5T-2P

TME SD ‘ [ oELETE 34 TILE - [JcChange  [] Addition

NAME WOERNER, GEORGE A 32 NAME

srreeTanoress| 15109 COUNTY ROAD 87 33 STREET ADDRESS

CITY.ST-ZP ELBERTA AL 36530 34, CITY-5T-2P

TME VD [J DELETE 41TIMLE [JChange  [] Addition

NAME WOERNER, LARRY J 4 2NAME

streer aoress| 2098 HENLEY PLACE 43 STREET ADORESS

orv-stze | WELLINGTON FL 33414 44 CITY-5T-ZP

TME VD ] DELETE 54TILE [JChange  [JAddition

wwe . | WOERNER, ROGER L SZNAME

seeTaopress| 2700 LOST BALL DRIVE 5.3 STREETADDRESS

CITY-ST-ZIP SEBRING FL 33872 54 CITY-ST-2IP

TME D [J DELETE 81TME [JChange  [] Addition

NAME WOERNER, EDWARD E 6.2 NAME

smeera0orgss| 26250 BRUHN ROAD 6.3 STREETADDRESS

CITY-§T-ZP ELBERTA AL 38530 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corperation or e receiv trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my rname appears in

an addrass, with all other like empowared.

LU ot T Woerne, H-344 - H-40"

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




