FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

05-10-1999 90156 016 ****61.25

DOCUMENT # N98000003163

1. Corporation Name

WORLD DOMINION MINISTRIES, INC.

Mailing Address

P.O. DRAWER 236
MT. DORA FL 3275

Principal Piace of Businoss

21951 U.S. HWY.441
MT. DORA FL 32756

IATEOAEO O A

Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

2.
21] 26] 05/29/1998
Suite, Apt. #, slc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] {27 S9 ~ 357124 Not Applicable
City & State City & State ) $8.75 Additional
5. i i
El ’m Certifeate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I I—zg| El |3_0‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUTZMAN, LAHRY 82| Street Address (P.O. Box Number is Not Acceptable)
5235 JONES AVE.
ZELLWOOD FL 32798 83
84| City FL 85| Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

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

office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | haraby accept the appointment as registered

carporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant sig) required when reil ing} DATE 8

2. OFFICERS AND DIRECTORS 13, P ‘ADDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g.._’
TME [ DELETE 11TILE Foo CiChange  BdAddion | T
NAME 12 NAME S“'Ud:l-MﬂNlLﬂ—\"‘—y rR. 5
STREET ADORESS rasmeeraooress| 5 235 JPALS Ae . Q
aITY-ST-2° wemv-stze 2l L*“*’#OA. FL. 3219 ¥ &
TTLE 1 DELETE 217TMLE vIiD Cichange  PAaddiion | O
NAME 22 NAME Q‘fuf’-:,mam, %ANDy L
STREET ADDRESS 23émeeTanoRess |5 23S Jorwa8 AvVe. -
CITY-5T-2P seomvstze [ZALLALAA, B L, 327 9 g
TITLE [J DELETE 2.1 TITLE <D [JChange [ AMddition
NAME 3ZNAME = S‘f"u‘l"bwkﬁ/;fq\' Ww N
STREET ADDRESS 33 STREET ADDRESS glis— Jonpes Ve,
QITY-§T.ZIP sacmystzp [ & U)bbo\ JL 337418
TME ] DELETE 41TME o [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TME ] DELETE 51TME [(IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZIP
TTLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information

indicated 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an attachment with an address, with ali other like ampowered.
SIGNATURE: @: 351 NEEEIN

Daytime Phane #




