2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N99000004645

1. Entity Name

WORD LIFE TEACHING MINISTRIES, INCORPORATED

ecretary of State

04-22-2005 90277 036 ****61.25

Principal Place of Businass Malling Acdress

3389 NORTH QAKS DR. 3389 NORTH QAKS DR, TTRAevLIY
MARIANNA, FL 32446 - MARIANNA, FL 32446 US
e s R RN
1824 Folkstone RA. 1824 Folkstone Rd.
Sufte, Apl. #, elc. Suite, Apl, #, cic. 04192005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
Tollaha ssee , FL Tallahasses, JSL 59-3593422 Not Applicable
les' 2_31 5 Counyy Z§ = 3 12 CO“SS 5. Certificale of Status Desired O gi‘gesm’:f:(;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPMAN, J. ALLEN
3389 NORTH QAKS DR.
MARIANNA, FL 32448

Name

WAAR .. . Nilen

Street Address (P.0. Bax Numiber is Not Acceptable}

1824 Folkstone 24

Code

FL [ 5%

Y Tallahassee

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

the obligations of régistered agent.

SKGNATURE i
. ".ilgnamre, typed or primed name of regme«ecBgem and e d apphcable,

. (NOTE: Regrstered Agent sgnature refured when renstatng)

;EBAL@D_DJMW .y JHlen (L\r\aﬁm.ew\ V’l"‘wﬁ?@“ '

DATE 4

Filing Fee is $61,25
‘Due by May 1, 2005

9, Election Campg‘lgn Financing
Trust Fund Contribution.
N

$5.00 May ge

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ) O velere TMLE [ Change [ Adattion
NAME CHAPMAN, BONITAB NAME .
STREET ADDRESS | 3389 NORTH QAKS DR. STREET ADDRESS

CrTY-§T-2P MARIANNA, FL 32446 oTY-$1-2P

WiLE VSTD [ petete TILE [ Change [ Addifion
NAME CHAPMAN, J. ALLEN NAME

STREET ADDRESS | 3389 NORTH OAKS DR. STREET ADDRESS

GITY-ST-2P MARIANNA, FL 32446 CY-S1-ZP

TINE D 71 Delete TLE [ change [ Adcition
NAME WARD, JEFF NAME i
STREET ADORESS | 2051-MONEYHAM RD. STREET ADDRESS

LITY-ST-21P MARIANNA, FL 32448 CITY-S1- 7P

TILE D Xom;e TNE D s [3 Change %&ddiliun
NaME ARNETT, JOANNE NAME Shavon Miiller

STREET ADORESS | 2102 LAKE FOREST DR STREETMIORESS | -2 477 Mad o S,

o1y-5T-2P | TALLAHASSEE, FL 32303 CTY-51- 2P Marrannd— . [FL. T2 s

ME O betete TI1LE y O change [ Acdition
RAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P r, CITY-S1-2P

THLE [ pelete TLE [ Charge [ Addition
L NAME . e NAME “ ) -

STREET ADORESS (i, o, .- ; " STREET ADDRESS ’ - -
cy-st-z? |- - . : o CITY-ST-3P . . R

12. I hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section .119.07(3)i), Florida Stalu tes. I fuither ceriify that fhéjn!orma!ion .
indicated on this repart or supplemental reparl is Irue and accurale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director ™ *
- of the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Lle. [ t2)20lps Mg-0273
] \TURE AND TYPEI RINT! NAME OF SIGNING OFRCER OR DIRE! A e yirme Phore #




