2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000006915

1. Entity Name

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90028 011 ****70.00

HIS WORD MINISTRIES INC.

Principal Place of Business

Mailing Address

POKE, BARBARA h B
1410 WILTON AVE.
ORLANDO FL 32805

CoXer Barbarg ~ -

1410 WiLTON AVE. 1410 WILTON AVE. ~IVLIROJU
ORLANDO FL 32805 ORLANDO FL 32805 } Lo
Same As pboue Spme AS nbove
Suite, Apt. #, etc. ’ Suite, Apt. #. etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number $-TApplied For
D2 d - 1 Sy lande }__q- L 59-3657063 Not Agplicable
Zip Ceuntry Zip Country " - $8.75 aaditionai
— o 5. Ceriificate of Status D d )
’32%05 Dr‘uq.nc.e I 505 DTF}HQQ ertificate us Desirel B Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name - - -

Street Adaress (P.O. Box Number is Not Acceptable)

f410 Wilden Rues

" Drlaads

FL | 3505~

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgrature. typad o prirted name of registored agent and title it apphcable

(NOTE: Registered Agent signatura raquired when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

TILE DPM [ Delete TILE [J&thange [ Addition

NAME POKE, BARBARA NAME

STREET AppRess | 1410 WILTON AVE, STREET ADORESS

crv-srze  [ORLANDO FL 32805 CIY-ST-ZP

THLE VO 1 Delete TITLE [ Change [ Addition

NAME THOMAS, BETTY J e

sTreEr apress | 3617 STARKS ST. STREET ADDESS

cre-st.ap  |ORLANDO FL 32805 CITV-ST-ZIP

TME ST?‘E SoN-G [ Delete TI7TLE STD A change [ Addition
e —-—| WEEKIRSON; GERALDINE - - == == -~ = Repme T ey e e e em e

hAME e Wilkersod Gb-r"'alé_\ng_:

sTReeT apoRess | 3910 TROVATI STREET STREET ADDRESS —— Jp -

cav-srzp |ORLANDO FL 32839 o 3318 Tresvaf _Streek

Sre CiTY-57-21p Drlands \ L 32839

e 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21p CITY-ST-2P

TITLE 3 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

e L3 Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

SIGNATURE:

Barbarn Poke 1-2L-6Y Yo -U13-57

12. ! hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Fiorida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other tike empowered.

[Aonbare O

3

SIGNATURE AND TYPED OR PRINTED NMSE OF SIGNING

FICEA CR DIRECTOR

Date

Daytirne Phone #




