FILED

NONPROFIT
CORPQORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

Secretary of State

05-27-1999 90004 034 ****61 .25

1. Corporation Name

DOCUMENT # N97000003409
ANOINTED WORD DELIVERACE CENTER, INC.

Principal Place of Business

Mailing Address

108 THIRD ST N P O BOX 3339
IMMOKALEE FL 34142 IMMOKALEE fL 34143
us vs

AU LA

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

21 26 06/11/1997 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 127] 65-076 1600 Not Applicable
City & Stat City & Stats iti
R4 e |ty ? 5. Certifcate of Status Desired O $8.75 Adqltlonal
El E Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;l (2_51 Zl I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOHD, GREGORY 82| Street Address (P.O. Box Number is Not Acceptable)
2432 HERB AVENUE -
LEHIGH ACRES FL 33934
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503. Flarida Statutes.
SIGNATURE

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 registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and titie if applicable.

{NOTE: Registered Ageni sipnature requirsd when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP (] DELETE 11TME [CJChange [ Addition
NAME FORD, GREGORY 1.2 NAME

STREETADORESS| 2432 HERB AVENUE 4 STREET ADDRESS

arv.stze | LEHIGH ACRES FL 33934 wemez | 33T (2P ) ,

TILE oT ?DELETE 24 TMLE VP/T . [Achange N Addition
v FORD, GREGORY 22nnve Tord, MARJoRTE

streeTaDORESS| 2432 HERB AVENUE 23 STREET ADORESS | o 4 ﬁ 9 Herb Aveade

orvstze | LEHIGH ACRES FL 33934 wearesize | Lehigh ReRes F1 38971

TINE SD O DELETE AATILE Sec R@'@Hb’ (s) [¥Change [ Adiiiion
NAME THOMPSON, BARBARA 32 NAME . st S

stReet anoress| P.0. BOX 937 N/A ssstreetavoress| 3 Fe A 3 SHI g

omv-stze * | IMMOKALEE FL 34143 34.CITY-5T-21 Lﬂhrﬁh AC&QPS, ﬂ 33 7/

TILE D ] DELETE L1TITLE T+ " . hange  [] Addition
NAME SMALLM!ér{Sﬁ) 4.2 NAME '—'}jfiﬁb M’Q’” A )Ué,l)-;lai?——

STREET ADORESS| 2432 HERB AVENUE 43 STREETADDRESS | 2/ /a0 Loelcéon 7T

cmv-st-ze - "LEHIGH ACRES FL 33971 44 CITY-§T-ZP LF Ny EES, 7“7 Jj sa7

TITLE ) [ DELETE 51TITLE ’ ! CiChange [ Additian
NAME JAMES, SANDRA 52 NAME

streeTanoRess| PO, BOX 1827 N/A 5.3 STREET ADDRESS

CITY-ST-ZP OKALEE FL 34143 54 CITY-ST-2P

TME - [[] DELETE 61TMLE [JChangs  [JAddition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T1-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fl
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee ampowered 1
Block 12 or Block 13 if changed, or op an attachment with an address, w

SOyt UNE RE

SIGNA NREANETYPED OR PRINIEC NAMB OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

this report as required by Chapter 617,
all other like empowered.

orida Statutes. | further certify that the information
legal effact as if made under oath; that | am an
Florida Statutes; and that my name a[&e&r& i

t i

5] 25 /99 3036962

May 27,1999 8:00 am §

LJ Daytima Phone #

CR2E037 (11/98)




