~ FILE NOW: FILING FEE IS $61.25
r NONPROFIT S FLORIDA DEPARTMENT OF STATE FILED
May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90150 044 ****70.00

DOCUMENT # N97000004589

1. Corporation Name

WORLDWIDE UNITY OF LOVE MINISTRIES, INC.

ooraray

wE

Principal Place of Business Mailing Address
P.O. BOX 1914 PO BOX 1914 -
GRESTVIEW FL 325% CRESTVIEW FL 32536 | l =
Ef
—_ I SV - T g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/12/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE1 Number Apptied For :
|22 |27 53-3490692 Not Applicable |~
City & State City & State _ . $8.75 additional -
a ?S_l 5. Caertifcate of Status Desired li Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be -
zl 25’ 29 I—3;| Trust Fund Contribution Added to Fees ==
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81! Name .
WOMACK, DERICK 52| Soet Address (P.O. Box Number is Not Acceptable) =
AT 14 BOX 348-3
TALLAHASSEE FL 32304 8
84 City F L 85| Zip Code

ovisions of Sections 617 0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

ith, geapt th a 4 of, Section 61 503. Florida Statutes.
SIGNATURE d - —
ed . [NOTE: Ragistared Agent signaturs required whan reinstating) DATE 0

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o34

e pp [ pEteTE 1ATME change  [] Addition E

NAME WOMACK, DERICK 12 NAME 5

smeeranoress| RT 14 BOX 348-3 13 STREET ADDRESS o —-

crr-stze | TALLAHASSEE FL 32304 14.CTY. ST-2P 8

TME D [ DELETE 21TIME Cichange  {JAddifon| O ==
_ NAME __| WOMACK, VERNESIA _ - o _ Boonawe [ S e - st I

smestaooress] RT 14 BOX 348-3 23 STREET ADDRESS —

CITY-ST-ZP TALLAHASSEE FL 32304 2.4 CITY-8T-2P ) —-

TINE D O DELETE 34 TMLE [Jchange [ Addition —_:

NAME GOLDEN, WILLIE 32 NAME

streeTaoress| HT 14 BOX 348-3 33 STREET ADDRESS =

CITY-ST-2P TALLAHASSEE FL 32304 34, GITY-5T-2P . o

TMLE [} DELETE 41 TITLE {JChange [ Addition .

NAME 4 2NAME =

STREET ADDRESS 43 STREET ADDRESS —-

GITY-ST-2IP 44 CITY-ST-ZP —

TIE [ pELETE 51TILE IChange  [] Addition o

MAME 52 NAME —

STREET ADDRESS 53 STREET ADDRESS —

CITY-ST-ZIF 54 CITY-ST-2P

TIME ] DELETE §1TME [JChange  []Addition

NAME 6.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS .

CIY-§T-2P 6.4 CITY-ST-2P

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute 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 apgddrass, with all cther like erppdwered.
17‘//1/77 (o) 683- 7225
/ { Date Daylima P)

SIGNATURE: 5~



