FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State
DOCUMENT # N97000003409 (6)

ANOQINTED WORD DELIVERACE CENTER, INC.

A

Principal Place of Business Mailing Address
2432 HERB AVENUE 2432 HERB AVENUE 3. Date Incorporated or Qualified
LEHIOH ACRES FL 30934 LEHIGH ACRES FL 33834 7
4. FE| Number Applied For
65-0761600 Not Applicable
. ipal Pl f Busl 2a. Mailing Ad
';:‘l N E A0 o Bushoss 2_;| wiling Address 6. Certlficate of Status Desired 0 53’:.75':‘Adc:lll<;nal
66 Require:
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 ma
. . y Be
[22] 109 THIRD STREET NO. 27] P. O. BOX 3539 Trust Fund Contribution O Added to Fees
;;I %BﬂLEE , FL E Cﬁ'ﬁ'fﬂﬁLEE , FL 7. Is this nonprofit corporation a %ms:;vnﬁ:‘zmialion?
Zi Counlr Z Country 8. This corporation owes or has paid the current year Intangible
;l :ﬂ‘ 142 m USVA ;;l §4 143 m USA Personal Property Tax due June 30. O ves HNO
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
FORD- GREGORY £ 82| Street Address (P.O. Box Number is Not Acceplable)
2432 HERB AVENU
LEHIGH ACRES FL 33934 63
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

cffice or registated agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as reglistersd
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatura, typed o printod name of registered agent and 1l 1 applicable, (NOTE: Aegislarad Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME oP [T exete 1.1 TTLE L Change LT Addition | =
NAME FORD, GREGORY 1.2 NAME
stheeT aporess | 2432 HERB AVENUE 1.3 STREET ADDRESS %
arv-si-ze__ | LEHIGH ACRES FL 33834 14 CITY-51-217
LE 0T [ DELETE 2. TILE “[Jchange [T Addition |O
HAME FORD, GREGORY 22 NAME
smeeranoress | 2432 HERB AVENUE 23 STREET ADDRESS
£ITY-ST- 2P JgIIGH ACRES FL 33934 2 4 CINY-ST-1P
TITLE ] DELETE 3.1 TITLE LI Change 7 Adation
NAME THOMPSON, BARBARA 12 NAME
sweeraporess | P.O, BOX 837 N/A 3.3 STREET ADDRESS
orv-sr-ze__ | IMMOKALEE FL 34143 34 CITY-ST.2P
THILE 0 3 oEcETe 4.1 TITLE [JChange [T Addition
HAME SMALL, MARJORIE 4.2 NAME
streeTaDDReSs | 2432 HERB AVENUE 4.3 STRELT ADDRESS

| cinv-g1-20 LEHIGH ACRES FL 33971 44 OTY-SY- 7P
TITLE D [T DELETE 53 TLE T Ghangs ] Addition
NAME JAMES, SANDRA 5.2 NAME
steeer aoeess | PO, BOX 1827 N/A 5.3 STREET ADDRESS
CITY-51-29 (MMOKALEE FL 34143 54 GITY-5T-ZIP
TNLE [T oEETe BATITLE L Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 GITY-ST-2iP

14. I hereby certify that the information supplied with this filing doas nof qualify Tor the axemﬁtion stated in Section 119A07@)(i). Florida Statutes, i further certify that the information
indicated on this annual reporl or supplemontal annual repprt is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

as 6 d Qwered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

th an addiahe.

y r s So0r

officer or diregtor of the corporalion or the recaiver o ir

Block 12 or Block 13?@9 or an an attechmenl
OIANATIINFE. /T




