2005 NOT-FOR-PROFIT CORPORATION
. __ANNUAL REPORT (AR)

DOCUMENT # P13999

1. Entity Name
WORLD_ FAITH SOCLIETY INC.

Principal Place of Businass

PO BOX 560561
E(S)CKLEDGE FL 32856-0561

Mailing Address

PO BOX 5605661
ﬁgCKLEDGE FL 32956-0561

2. Principal Place of Business ™~~~

3. Maing Address

" Suite, Apt #, atc.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

|

il

I

i

it

Suite, Apt #, etc. =

. 1st MOORE CR2E037 {10/04)
City & State , - City & State 4. FEI Number Applied For
‘ 59-27824¢61 i Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
- — T - _ MName o

CASHE, DIANA C REV
1637 SUE DRIVE
COCOQA FL 32922

Street Address (F.Q. Box Nurmber is Not Acceptable)

Tity

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts 1églstered office or registerad agent, or both, in the State of Florida. [ zm familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaturs, :ypéa o pntod rame o feéiswed agent and Bl 7 applicable

(NUTE Ragisterad Agert signature ragquirsd whae reinstatingy

DATE

T — —— poy

TR A T T SEUEE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" Make Check Payable to

Due By May 1, 2005

Added to Fees

""" Florida Department of State

10. = OFF]CEES AND DIRECTORS - 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE () 3 Defels e T [ Change 1 Addition
N CASHE’, BISHOP JOHN Ve R4 7S

SIRELT ADDRESS | 1637 SUE DRIVE ﬂ SIREET ADDHESS (141870 ’.fgggg"g_;}gg 0.0

an-st.ap ICOCOAFL city-ST- 2P SR " .

TILE (3] 3 Detete ™ me o T Change ] Additlon
NAME CASHE’, REV. DIANA C. NAME

SYRECT ADDRESS | 1637 SUE DRIVE SIREET APDRESS

cy-st-ap (COCOAFL L &y 51-2p

e D o O Delete e i [ change ) Adiitior
HAME LENARD, MERIA NAME

STRTET ADDRESS | 1418 W PEACHTREE ST STREET ADDRESS

cry-st.ap |COCOA FL 32922 CITy-St-2F

NILE I =~ T Delete e Tl Ghange L] Addition
NAME NAME

STREET ADDRESS ) STREFT AGURESS

CITY-S1-27 CIY-51- 7P

TiLE - [T Delete e [ change L] Acdition
NAME HAME

STRCET ADDRESS STREET ADDRESS

oY 51-7P CIY-SE- 2P

L o T Deiete T i Ol change [ Additicn
NAME MAME

STAEET ADORESS STREET ADDRESS

CITY- ST 20 CHY-S1-7P

12. | hereby cerﬁﬂb{.that the nformation supplied with this ﬁﬁng dogs net
] accwrae

indicated on this report or supplemental report is frue an

quallfy for thé exermption stated in Section 1 19.07{3)(7, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver of trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block (G or Biock 11 if
changed, or on an attachmeant with an address, with all other Tike empowered

SIGNATURE:

Q..

-4~ 05~

- ReuSDawnal. %ush:, -
- te

SIGNATURE AND TYPED 0% PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone ¥




