FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (ST FLORIDA DEPARTMENT OF STATE
CORPORATION " E 2 Kathoring Harria
ANNUAL REPORT W Secretary of State

Londl DIVISION OF CORPORATIONS

1999

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90032 030 ****61 .25

DOCUMENT # N98000001229

1. Corporation Name

THE WORD AND THE LIGHT, INC.

Mailing Address

188 KINGFISHER LANE
HAINES CITY FL 33844-2322

Principal Place of Business

188 KINGFISHER LANE
HAINES CITY FL 33844-2322

RO R

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 2719 RWS RancH Roap 26] 2719 RWS Ranch Roan 03/02/1998 -
_l Suite, Apt. #, etc. __' Suite, Apt. #, etc. 4, I:‘EéN/umber/ 5€? { Applied For
{22 27 - 208 2. Not Appiicable
B City & State T T City & State T T, T T 7 88.75 Additional
2] DAVENPORT, FLORIDA | DaveneorT, FLomina 5 Cerlfcate of Status Dosired 1) Fes Required
Zip Country o Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24] 33837-8862 [25] US - 7 fae) %%837-8862 [3] US Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| MName
BasLey, KSNNETH S
BAILEY, KENNETH S 82| Street ﬂ?tyisg (PR?P]§° ;R!I(%el-rl is St AA[c);ceptable)
~t88-KINGFISHER-EANE
HAINES-CITY FL33844-2020- 8
34| City as| _zip Code
DAVENPORT FL | |24837-3867

TT. 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, of 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 accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE KennetH S BATLEY
5

FEBRUAF&;(TE 5, 1999

0086207

CR2E037 {11/98)- — -

Ignature, typed or printed name of registered agent and tite if applicable. [NOTE: Registarod Agsnt signature required when reinstating)
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 1.17ME CHA IRMEN ¥¥Change [ Addition
NAvE BAILEY, KENNETH § 12NAKE KENNETH S BaILEY
smeetaporess) 188 KINGFISHER LANE ssmeeraoress| 2/ 19 RWS Ranch Roap
orv-stze | HAINES CITY FL 33844-2322 14 CITY-5T-ZP Daveneort, FL 3%837-8867
TME D %ELETE 21 TMLE [JChange [ Addition
NAME WATSON, JANICE 22 NAME
sweeranoress| 744 FQREST 23STREETADORESS |
| emvstze | KISSIMMEE.FL.34746-4954. . _ . __ .. NrecmysTZR .. - _
TME D {J DELETE 34 TMLE - CJChange  {T] Addition
NAME DEMOSS, PRISCILLA 32 NAME
sreeTAcoRess] 4423 REAVES ROAD 23 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34746-3406 : 34, CITY-ST-ZP
TME D [T DELETE 4.4 TITLE [CIChange [ Addition
NAME DEMOSS, RICHARD 4.2 NAME
sreeT aooress| 4423 REAVES ROAD 4.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746-3406 , 44 CITY-5T-2P .
TTE D JRpELETE S1TME TlChange L] Addition
NAME DEMOSS, PRISCILLA SZNAME
smeeraooress| 4423 REAVES ROAD 53 STREET ADDRESS
CTY. ST 2P KISSIMMEE FL 34746-3406 54 CITY-ST-2P
TILE U1 DELETE 6.3 TTTLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

4. [ {'eroby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 115.07(3)(i), Florida Statutes. | further certify that the infarmation
imficated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of-icer or director of the corporation or the receiver or trustee empowered 1o execute 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 an address, with all other like empowered.

SIG!x{IATURE: SRS % REQUIRED 750 Jog 9ot 2t S 3EE
NATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date ~ | Daytime Phone #



