2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004645

1. Entity Name

WORD LIFE TEACHING MINISTRIES, INCORPORATED

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90057 016 ****51 .25

Principal Place of Business Mailing Address
3389 NORTH OAKS DR. PO BOX 337
-MARIANNA, FL 32445 MARIANNA, FL 32447 IS
o e
= s T R0 SR AC TN
3389 North Osks Dr.
Suite, Apt. #, alc. Suite, Apt. #, etc. 03132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Meorianna ) EL 59-3593422 Not Applicabla
Zp Country -f;’_ Wlo C"S‘;’ A 5. Certificato of Status Desired [ gg-;’g‘af:;““a'
5. Name and Address of Current Registered Agerd 7, Name and Address of New Registered Agent
—_= . : . - - Narng —. — o . _— e - .. - -

CHAPMAN J ALLEN
3389 NORTH OAKS DR.
MARIANNA, FL 32446

Street Address (P.O. Box Numhber is Not Acceptable)

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE
¥ Lo 'W.w@&mmy‘w@mlmﬁmiﬁw.‘ (NOTE: Rogistered Agent signature requied when minstaiing)
it % Filing Féells $61.25. "7 " -{| 9. Eleion Campaign Financing ™ ss.oo.ma‘;.sé.-“
L . " Due by May 1, 2004 Trust Fund Contribution.. Added 1o Fees s 8
10. . OFFICERS AND DIRECTORS | 11. Tt ADDIT!ONSFCHANGES TO OFFICERS AND DIRECTORS |N 10.
TME PD [ Detete TLE O Change [ Adiion
 Name | CHAPMAN, BONITAB NAME R L
STREET ADORESS 3359 NORTH QAKS DR. STREET ADDRESS
CITY-S1-2P MARIANNA, FL 32446 CIFY-S1-2P
TME VSTD [ Detete TE [} Change [ Addition
NAME CHAPMAN, J. ALLEN : NAME
STREET ADDRESS [13389 NORTH CAKS DR. ’ STREET ADDRESS
CITY-S1-2IF MARIANNA, FL 32446 CITY-ST-2IP
TILE D 0 delete TIME O change [ Addition
NAME WARD, JEFF NAME
STREET ADDFESS | 2951 MONEYHAM RD. . _| smeer agoress . . - -
¢iv-sT-7F | MARIANNA, FL 32448 GilY-S1-21P
ILE D [ Delels THLE G Change [ Addition
NAME ARNETT, JOANNE NAME
STREET ADDRESS | 2102 LAKE FOREST DR STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32303 CTY-ST-2IP
TILE 3 Deiete TITE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-oe ., CITY-ST-2IP
TMLE SRR AT 1 delete TMLE (O Chenge ] Adiion
NAME. . PR NAME I .. . et oL
. STREETADORESS | ... . T, . e e e o = STREETADORESS.|. o ..o w207 X . Lo J—
CITY-ST-2P o _— CHY-ST-TP e e,

12, | hereby cemfg 1hal the'information stipplied with this filin g does not quahiy for the exermption stated in Section 149.07(3)(i). Florida Statutes. | fiiriher carhry that 1he information
i accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officar or director - -
of the corporation or the receiver or trustee empowarad to axacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.indicaied on this repart or suppiemental repert is true an

~changed, or on an altachment with an acdress, with all other like empowered.

SIGNATURE: Hon

MATURE AND TYPED OR PESNTED NAME OF SIGNING OFFICER OR DIRECTOR

1 50 -q549

Date Daytime Phone #




