FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WORSHIP & THE WORD, INC.

DOCUMENT # N98000007016 ﬁ

Principal Place of Businass

875 WILMETTE AVE.
ORMOND BEACH FL 32174

Mailing Address

875 WILMETTE AVE.
QRMOND BEACH FL 32174

Apr 19, 1999 8:00 am |
ecretary of State

04-19-1999 90122 037 ****70.00 i

—_—

IR,

|

|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] Z Sea Side (t 6] 2 Sea Sicdhe CF. 12/11/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] ] ) I27] - - 59-354 7258 ; Not Applicable

City & State City & State . - 8.75 Additional
Eﬂ (lg - (,ogs'}‘, ﬁL— »El & o~ (Das_ll—, fL- §. Certifcate of Status Desirad @" ‘ Fee Required

Zip Country Zip "Country 6. Elaction Campaign Financing O $5.00 MayBe

_27] 32 (p"f IE] FIQQ ler EI %'2 | (.,Ll m F’_ Aoy le/( Trust Fund Contribution Added to Fees
9. Name and Addredeof Current Registered Agent ~J 10. Name and Address of New Ragistered Agent
T .
N Davial P Shaw
SHARP, DAVID P 82| Street Address (P.C. Box Number is Nof Acceptable)
875 WILMETTE AVE. ea Sde
ORMOND BEACH FL 32174 8
B4 City 85 Zip Code
" Yalom Coget FL || 32 04

agent. | am familia

1. Pursuant ta 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
/@2. and Wt the gbligations of, Section 617.0503, Florida Statutes.

4/i2/50

SIGNATURE ) ‘ .
Signatyle, Typed or printed Hame of rgidlered agqft and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating} DATE 3 t o

12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TmE D [ DELETE ITmE P CFChange [ Addiion | =

NAVE SHARP, DAVID P f2NvE Davieh . Sharp o

stReet aoress| 875 WILMETTE AVE., #912 . 13sTReeTAnDRESS | Z- Sed Side G g

cry-s1-z¢ | ORMOND BEACH FL 32174 P TACITY-ST-ZP Lo FL32(bY &

ME D WVDELETE 2(TME ! (Change [ Additon | ©

NAME SHARP, TAMARA W 22NAME

streeT AnoRess| 875 WILMETTE AVE., #912 23 STREET ADDRESS /

crv-st-ze | ORMOND BEACH FL 32174 - 2.4 CIFY-ST-2P - - -

TME D [J DELETE 34TME - [FChange [ Addiion

NAVE NICHOLS, CHARLES D 32NAME Chades ™. Nidwls

sreeT acoress| 30 SANCHEZ AVE. 33STREETADDRESS | 3O STtz Ave .

cnv.st.ze__ | ORMOND BEACH FL 32174 seervste | Qepvoned. Boack, EL 32174

TIE O DELETE 41TME T [IChanga  Refddition

NAME 4 2NAME TonTalumbo

STREET ADDRESS 43STREETADDRESS | { OO B et Tiree. Lol Ap‘!‘*#‘lz_

oTY-ST-28 auervstze __[Padore Beack FL. 321K

TME [J DELETE 51TILE i ! i [CIChange  [}Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TmE [J DELETE 61 TIMLE [Change [ Addiion

NAME . i sy | 0 4 7 e 6.2 NAME ‘

STREETAORESS |+ e 63 STREET ADDRESS

s b 84 CITY-ST.ZP :

14."1 hereby cerlify that the information supplied with this filing does not qual
indicated on this annual report.or supplemental annual report is true and accurate and that

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an
alion: or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

3 ith an address, with all other like empowered.

2172
7

Yfa/3> bz




