2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N99000005437

1. Entity Name

Secretary of State
WORD OF FIRE MINISTRIES, INC.

Principal Place of Businass

1428 JOHNSON ROAD
AUBURNDALE, FL 33823

_ Mailing Address

1428 JOHNSON ROAD
AUBURNDALE, FL 33823

A RAATEAR R

Feb 06, 2008 08:00 AM

02012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e IR
59-3599263 Not Applicable
8. Certificate of Status Desired IB/ ,fg-;fqmﬂmnﬂ'

8. Nams and Address of Current Registered Agent

CHISHOLM, HOLLY §
1428 JOHNSON ROAD
AUBURNDALE, FL. 33823

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or pnntad name cf ragiatersct agent and Ytie  applicable. [NOTE- Ragisterad Agent signatra required when renatating) DATE '.
RO RAN A g
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be 2 ,.r‘? E‘:‘F@:Eﬁf ?ﬁ :! ot PO -
Due by May 1, 2008 Trust Fund Contribution. Added t Fees et R T e e
10. QFFICERS AND DIRECTORS
TIME P
NAME CHISHOLM, KEVIN S
STREET ADDRESS | 1428 JOHNSON ROAD
CITY-57-2P AUBURNDALE, FL 33823
TME sT
NAME CHISHOLM, HOLLY
STREET ADDRESS | 1428 JOHNSON ROAD
CIFY-51-2p AUBURNDALE, FL 33823
TME AY
NAME NARRAMORE, LEROY
STREET ADDRESS | 1420 JOHNSON ROAD
CHY-ST-2IP AUBURNDALE, FL 33823 DO N OT WRlTE
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
e
NAME
STREET ADDRESS
CITY-ST-2IP
e
NAME ——
STREET ADDRESS
CITY-ST-ZIP

12. ) haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ~

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

changed, or on an at:;z? with an address, with alt other like empowered.

SIGNATURE:

! s I ! | officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

011S. bt HoryS Chisholm 2/, 405 [ 813)984-8730

SIGNATURE #D TYPED OR PRINTED NAME OF 5:GNNG OFFICER DR DIRECTOR Deytime Fhone ¥




