/ i} . FILED
2005 uor-;ggggg;gpgg';fow'°" ~ Feb 16,2005 08:00 AM

DOCUMENT # N96000003978 T Secretary of State
. Enlity Name _
:I;\JH(3E11§VOERNER FOUNDATION FOR WORLD MISSIONS,

Principal Place of Business - Mailing :E\dr-i-res_s
71771 AIRPORT RD. . PO BOX 820
SEBRING, FL 33870 US __ 815 N. MCKEMZIE ST.

FOLEY, AL 36536 US

VIR MO

02112005 No Chg-NFP CRZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
65-0687188 Not Applicable

" . $8.75 Additional
5. Cortificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7171 AIRPORT ROAD o DO NOT WRITE
SEBRING, FL 33870 I —IN TH!S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cFice or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE — -
Sgnalure, typed ar printed ~ama af ragistered agent and ffe if epplicable {NOTE Regsterod Agert signature required when roinstaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contributian, Added to Fees
10, OFFICERS AND DIRECTORS o
TITLE ™ ) . - o
NAME WOERNER, EDWARD J o nnonnRaisgs
STREET ADDRESS | PO, BOX 419 N/ 1B /A05~80045-003 51,25
CITy- ST-2P ELBERTA, AL 38530 —. . - 7
TLE sD -
NAME WOERNER, GEORGE A ) T T

STREET ADDRESS | 15109 COUNTY ROAD 87
CiTY-ST-2P ELBERTA, AL 36530

TITLE VD

NAME WOERNER, ROGER L

ST | ZH00WOERNER RD, o DO NOT WRITE

ELBERTA, AL 36530
TiILE D

NAML WOERNER, EDWARD E IN THIS SPAC E
STREET ADDRESS | 26250 BRUHN ROAD .
GrY-§1-ZP ELBERTA, AL 36530 ) e -
TME 7
NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing dees not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recaivar o lrustas empowerad Lo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an addre: jth all other like empowered

SIGNATURE: Q% ' : »m_lulos 25\ q43.3110

dichature i TYEEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Baylme Phane &




