SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/69: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO A DEPARTIENT O Aug 06,1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS // 08-06-1999 90011 031 ****70.00

DOCUMENT # N97000002218 -

1. Corporation Name

WORD OF DELIVERANGE OUTREACH MINISTRIES, INC.

& 682505- 90311 - 91 8 -

Principal Place of Business Mailing Address

P.0. BOX 1751 P.Q. BOX 1751
ALACHUA FL 32616 ALACHUA FL 32616
2. Principal Pltace of Business 2a. Mailing Address 3. Date rncoTorated or Qualifed T
o 2] 04/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ﬂ 59-3440375 ., Not Applicable —
City & Stat City & Stat iti =
fty ae ity & State 5. Certifcate of Status Desired |3/ si'lsufff'fﬂ"a' —
@ o g . |5 Cerifcate of Status Desired __ L " fos ogured—— |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ==
;] @ m m Trust Fund Contribution Added fo Fees -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HICKS' ALFRED N 82| Street Address (P.O. Box Number is Not Acceptable)
15720 N.W. 138TH TERRACE
ALACHUA FL 32616 83
84 City FL as! Zip Code

11. 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 rggistared
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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

14, | 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 an 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 corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Signature, typed or printed name of registered agent arx titte #f applicabde. {NOTE: Ragistered Agent signature requirsd whan reinstating) DATE . —_

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

e PD TJ DELETE 14 TIILE [lChange [ ]Additon | &3
NAME HICKS, ALFRED N 12 NAME >
seetaoress| 15720 NJW. 136TH TERRACE 13 STREET ADDRESS &
CITY-ST-ZiP ALACHUA FL 32616 1.4 CITY-5T-ZP E
e VD 7 DELETE 24 TME [ClChange  [JAddition | O
NAME HICKS, LINDA F 22 NAME

steeraporess| 15720 N.W. 138TH TERRACE 23 STREET ADDRESS

GITY-ST-2IP ALACHUA FL 32616 2.4 CITY-ST-2P

~TrmE SiD e ——CIDELETE — [ ai1TmE = —————=— T = —— = []Chagé  [JAddilion

NANE BOGAN, BERNICE 32NAME

streevaooress] 1134 NE 25TH STREET 3.3 STREET ADURESS

CTY-$T-ZP GAINESVILLE FL 32641 34, CITY-5T-2P
me [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P

TME [ peLETE 51TME [QChange [ Addition =
NANE 52 NAME _
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2F E
TE [ DELETE 6.1 TTLE {JChange [ Addition f—
NAME 62 NAME : =
STREET ADDRESS £ STREET ADDRESS —
CITY-ST-ZP 6.4 CITY-ST-ZP -

SIGNATURE:

aytime Phone #

N Hrews Bbf7 B Ha-sB1E




