2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT#No9000007224 " ecretary of State
BY WORD OF MOUTH MINISTRIES, INC.
Principal Place of Business _ Malling Addrass
4326 HIGHLAND PARK BLVD. 4326 HIGHLAND PARK BLVD.
LAKELAND, FL 33813 . LAKELAND, FL 33813
= == = (AU R
01132005 No Chg-NP CR2ZEG37 (10/03)
DO NOT WRITE IN THIS SPACE PR v iopled Far
59-3632537 Mot Applicable
5. Certilicaie of—S:aiu;% Desired [} gg';esqm‘gﬂo“al

6. Name and Address of Current Registersd Agent
=l T = i

T |  DONOTWRITE
LAKELAND, FL. 33813 - - o 'N THIS SPACE

8. The above named entily submits this statement fof the purpose of changing its regisiered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
tha abligations of registered agent. .

SIGNATURE - = — - - =
Bignalurs, lypec or printed name of fagistered ager end tifa if appiicable (NOTE Registensd Agenr signatura reauired when relnstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 00 AddedtoFees
10. ____ OFFICERS AND DIRECTORS o
HME D T L
NAME MUNDY, KENNETH
STREET ADDRESS | 4326 HIGHLAND PARK BLVD. ( -
_ B | =y
GIY-ST-7P ) LAKELAND, FL 33813 : ey ‘,,,;EEE;%E;]?;E#?C:‘E_ o
w0 — — U 247 05-BU0RG-004 61.25
NAME MUNDY, JUDY

STREETADDRESS | 4326 HIGHLAND PARK BLVD.
GITY-5T.2F LAKELAND, FL 33813

k{53 D
Y NELSON, JAMES i )

STREEF ADDRESS | 5412 TIMBERLANE ROAD
CITY-SE-7IP LAKE WA.I_'ES’ EL 33853 DO NOT WRITE

RE — 1 IN THIS SPACE

GOSZLETH, LOU
STREET ADDRESS | 2715 HAM BROWN ROAD
CITY - ST-2P KISSIMMEE, FL. 34746

TMLE - v il
NAME

CITY . 51-2IP

STREET ADCRESS L
]

TILE

NAME

STRLET ADDRESS
CITY-57-3P

12. [ hereby cartify that the information sup?ﬁed with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(1), Florica Statules. 1 further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same lagal efiect ag i made under aath; that | am an officer or directar -
of the corparation or thé receiver ér frysiee empowerad-to
changed, or pa &n attachment wii gssrontn all oth

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

ar like empowered.
Joc Sl A3 byvdirt

¥ Dawe Daytime Prare #

o

k i3 Pl o
PRINTED NAME OF SIGNING OFFICER OF DIKECTOR f




