FILE NOW: FILING FEE IS $61.25 FILED

comronenon ARy FLORDADEPARTIENT OF Tare Feb 09 1998 8:00am
ANNUAL REPORT g Q— Secratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

OCUMENT # N97000002913 (8)

» Corporation Namg

EVERLASTING WORD OF FAITH MINISTRIES, INC.

AR

SR B

Principal Place of Business Mailing Addrass
§497 NW 53RD 8T 5407 NW 53R0 §T 3. Date Incorporated or Qualifiad
OCALA FL 32675 OCALA FL 32675 05“9”997
4. FE! Number Applied For
EQ-34H@ DS Not Applicable
2. Principal Place of Business 2a. Mailing Address
clpalHiace e 5. Certificate of Stalus Desred (] $8.75 aadiional
;] 26 Fee Requlred
Sulte, Apl. #, sic. Suite, Apt. #, elc. 8. Eloction Campaign Financing $6.00 MayBo
22 27 Trust Fund Contribution 0 Added {0 Fees
City & State City & State 7. s this nonprofit corparation & homeowners association?
m m [.-_| Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 m m Parsonal Property Tax due June 30. (] ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOFTO'N. RUTH A 82| Stresl Address (P.O. Box Number is Not Acceptable)
$497 NW 83RD ST
OCALA FL 32675 63
84| City FL |ss Zip Code
11. Pursuant 10 the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Ficrida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed o printed name of regislarad agent and titls It appheable {NDTE" Registered Agenl signalure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE 1] T[] DELETE 11 TILE U] change ] Addition
NAME LOFTON, RUTH A 1.2 NAME

smeerappress | §497 NW B3RD ST 1.3 STREET ADDAESS

CATY-5T- 2P OCALA FL 32875 14 CITY-§T-2

L ] O ceLew 2110LE [T Change L] Addttion
HAME LOFTON, FREDDIE H 22 NAME

smeeraponess | B497 NW S3RD ST 2.3 STREET ADDRESS

CAY-ST-2P OCALA FL 32675 2 4CITY-ST- 2P

TITLE D T DELETE 31 TIMLE [JChange L Addition
NAME GIBSON, KEITH 32 NAME

streeTaporess | 245 NE 45TH PL 3.3 STREET ADDRESS

CiTY-§1-21P QCALA FL 34479 4. CITY-§T-21P

T P T oELeTE LATITE [T crange . L1 Addiion
NAME LEWIS, HENRY JR. 4,2 NAME

smeeTapoess | 2011 SW 4TH 8T 43 STREET ADDRESS

CITY -5T-2P QCALA FL 34474 44 LY 5129

TITLE v [T DELETE 51TITLE T change  [J Addition
NAME FRANKLIN, DEMETRIUS A 5.2 NAME

stheeTaopress | 2281 NW 3RD 8T 6.3 STREET ADDRESS

CITY-51-21P OCALA FL 34478 54 CITY-ST-2P

TITLE T [T DELETE 6.1 THLE [J Change T Addition
NAME GIBSON, LEAH T 6.2 NAME

stReer aponess | 245 NE 45TH PL £.3 STREET ADDRESS

CY-SI-79 QCALA FL 34479 GACITY-S1-2P

¥4, | hareby cerlify that the inforrmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that tha information
indicated on this annual report or sypplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor, or the regbivear of trustes gmpowers execule this reporl as required by Ghapter 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang: altichment with ddregs.
QIGNATIIRE: T ) : / ,-Mazé' Qi BEA. S OIS




