2008 T-FOR-PROFIT CORPORATICN

NNUAL REPORT (AR) FILED

DOCUMENT # P13999 Apr 25,2008 08:00 AM
1. Enuty Name
Secretary of State
WORLD FAITH SCCIETY INC.
Prncipal IMaze of Bugress Meling Adddruess
PO BOX 560561 PO BOX 560561
ROCKLEDGE FL 32956-0561 ROCKLEDGE FL 32856-0561
2. Principat Prace of Business - Mo F.O. Box # 3. Mahng Address
Stner, Apt #. elo. Suile, Apt. #, ofc 1st MOORE CR2E037 (10/07)
City & Slase City & Stale 4. FE{ Numier Apphed For
59-2782461 Not Applicatie
2p Country Zip Country 5. Certcate of Status Desred If ?i.g?q:?:(;tional
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASHE, DIANA C REV e AT y—
1 r {P.0. Box Number is Nat Accepian’s)
1637 SUE DRIVE T )}
COCOA FL 32922
City FL 2y Code

8. Tre ahove namaed enity submits tis stalernent for the purpose of changing na registerad otfice or registered agent, O Boih, n e Stae of Florida | arn famiba: with, ard acoept
the abligatons of registered agent,

SIGNATURE
Signalur, typad or pratgAd noe ol ey 3Iered a0 290 11g 30D S ITe (NDTE Re) GICmod AGin™ Signdi phe rDF L [ FEU W00 P ASLNG) CATE
8. Election Campaign Firancing $5_00 May Be
Trust Fung Conlrioution, O Added to Fees
Ft AN (5 b N [ [ o b SN (R
10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 3 Delete TLE [Jchange [ Additicn
NAWE CASHE’, BISHOP JOHN NAME
sTageT apuezss | 1637 SUE DRIVE STREET ADDRESS
cry stz |COCOA FL ClTY-ST. 2
TME D O Delate TE i 4o ] CRENGE [ Acdition
AN CASHE’, REV. DIANA C. e e
STREET ApDReSs | 1637 SUE DRIVE STRECT ABDPESS, D T B by BT L P N T
CiTY-§7-2P COCOA FL CITY-51- 2
TIE D 1 Delage [ [ Ghange  [] Addition
NARE BENARD, NANCY NAME
STREET ADDAFSS | 2845 SOUTH TROPICAL TRAIL STREET ADDPFES
CITy-S1-71P MERRITT ISLAND FL 32952 CiTY-§7-7P
TLL D O paler L [ Change  [] Additian
HAME BENARD, BOB RAME
STREET ADDRESS [ 2845 SOUTH TROPICAL TRAIL STREET ADDRISS
CITY-ST-2IP MERRITT ISLAND FL 32852 CiyY-5Y. P
TILL O pelee L [ Change ] Audit:on
HANE NAME
STRECT AUDRESS STREET ADDRESS
CITY-ST-219 CITY-5T- 5P
TILE O palet it I Change [ Additon
HENE NAME
STHELT ADDRESS STRLET ALDRESS
CINY-ST- 2P CITY-51-21P

12. | hereby certity that the information supplied with this filing does net qualify for the exempticns contained in Section 119, Flonda Starctes | further cerlify that the infarmatios
rdicaled on thig report or supplemental rieport 15 rue and accurale and that my signalure shall havo the same legat aliect as if made urdler oatn; that | am an otficer o director
of tha corporaton or tne receiver or irustee empowered 1o exacute this report as required by Chapter £17, Floiida Statutes. and that my name appears in Block 10 ¢ Block 11
i changad, or on an attashrent with an address, with 4l ather [ke empowened.

SIGNATURE: A“\'R QAT _x__;_-n% QCL@_D\.L’ Y- ,_D;L—G? -




