FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000002913

1. Corporation Name

EVERLASTING WORD OF FAITH MINISTRIES, INC.

Mailing Address

5497 NW 53RD ST
OCALA FL 32675

Principal Place of Business

5497 NW 53RD ST
OCALA FL 32675

FILED .
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90143 025 ****6]1 .25

532961 - 90143 - 29

S —

LT

2. Principal Place of Business 2a. Mailing Address

. Date incorporated or Qualifed

2] 26] 05/19/1997
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] ' 27] 59-3448063 Not Applicable
City & State City & State iti
ty & Sta o 5. Certifcate of $tatus Desired [ $8.75 Additonal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2_4—| E\ ;] I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
LOFTON, RUTH A 82| Street Address (P.O. Box Number is Not Acceplable)
5497 NW 53RD ST =
OCALA FL 32675,
84 City FL 85| Zip Code

11. Pursuant to the brovisiuns‘bf_Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

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 appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
* '.:” ] - L e ¥
SIGNATURE

Signatura, typed or printed name of reg:stered agent and title if applicabla- (NOTE: Reg Agent sigi required when DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D . [J oELETE 1ATIME [JChange [ Addition
NAME LOFTON, RUTH A 1.2 NAME
smreeTanpresst 6497 NW 53RD ST 1.3 STREET ADDRESS
CITY-5T-2P OCALA FL 32675 14CITY-ST-2PP
me D (] DELETE 21TME [(Change  {J Acdition
NAME LOFTON, FREDDIE H 22NAME
sreeTappress| 5497 NW S3RD ST 23 STREET ADDRESS
crv-stze|~QCALAFL: 32675 2.4 CITY-ST-7P
TIME D O DELETE 31 TME [JChange ] Addition
NAME GIBSON, KEITH 3.2 NAME
streer aporess| 245 NE 45TH PL 33 STREET ADORESS
CITY- $T- 27 QCALA FL 34479 34, CITY-ST.2IP
TME P [ DELETE 41TME [JChange [ Addition
NAME LEWIS, HENRY JR. £2NAME
sTReETADDRESS| 2011 SW 4TH ST 43 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 34 CITY-ST-ZP
TME v [ DELETE 517ME [OChange [ Addition
NAME FRANKLIN, DEMETRIUS A SZNAME
sweeTaboress| 2251 NW 3RD ST 5.3 STREET ADDRESS
omy-ST-2F OCALA FL 34478 54 CITY-ST-2P
TME T [} DELETE 81TLE [OJ¢hange  []Addition
e GIBSON, LEAH T §20E
smezraooress| 245 NE 45TH PL 53 STREET ADDRESS
crv-stzp | QCALA FL 34479 S4crTy-ST-2P

14. 1 hereby certify thal 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
indicatéd 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 | am an
officer ar director of the corperatiofi or the receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed/ or.6n an aftachment with an address, with all other like empowered.
)

SIGNATURE:

» P g

/

" b

CR2E037 (11/98)

b o ma e maes e s




