2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N97000000265

1. Entity Name

WORD FOUNDATION MINISTRIES, INC.

ecretary of State

04-21-2003 91206 048 ****51.25

Mailing Address

10570 WOODCHUCK LANE
BONITA SPRINGS FL 34135

Principal Place of Business

10570 WOODCHUCK LANE
BONITA SPRINGS FL 34135

e A

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 31-1571316 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
_ . . —_._ -6._Name and Address of Current Reqglstered Agent __ .. ————o__ _7. Name and Address of New Registerad Agent
Name i
CRAWFORD, MARK Street Address {(P.O. Box Number is Not Acceptable)
10570 WOOD CHUCK LANE
BONITA SPRINGS FL 34135

City

Zip Code

FL

8, The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printec name cf registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to

P FILE NOW: FEE IS $61.25 o -UU May Be

- $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD O Celete TILE (7 Change [ Addition | &
NAME CRAWFORD, MARK NAME 2
stacer aooress | 10570 WOODCHUCK LANE STREET ADDRESS 5
Ciry-sT-2p BONITA SPRINGS FL 34135 CITY-ST-7IP I
TILE D [ Delate TITLE [ Change T Addition g
NAME CRAWFORD, SHARON NAME
sTReET ADDRESS | 10570 WOODCHUCK LANE STREET ADDRESS

_CITY-§T-2IF BONITA-SPRINGS :FL-34135 . = SCIY=ST2P_ - =
TITLE SD [ Delete TITLE [J Change [ Addition
NAME ANDERSON, SUE NAME
sTReET ADDRESS | 26831 PALM ST STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-S7-21P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deleta TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP

12. | hereby cerlity that the infermation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:- ﬁﬁ“ﬂ BTL/RY 5 fﬂw@'@ﬁ’ﬂﬂ/ﬁmm{d

1o I20-foe-a320



