FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005488
SPIRITUAL DEVELOPMENT INTERNATIONAL, INC.

Principal Place of Business

931 NORTH SHORE ORIVE
EUSTIS FL 37726-2839

Mailing Address

831 NORTH SHORE DRIVE
EUSTIS FL 32726-2839

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90105 012 ****61.25

AR

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
=l =l 10/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
{22} 27] , 59-34 10065 Not Applicable
City & State City & Stat = N - it )
& ° ity & State 5. Gertifcate of Status Desired O $8.75 Adaltional
2_3| El Fop Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] ]E] E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PINKSTON, ISABEL H REV 82| Street Address (P.O. Box Number is Not Acceptabie)
931 NORTH SHORE DRIVE
EUSTIS FL 32726-28§9 8
84| City FL ]as' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, I;;ad‘or‘prinhd n:a:ne u; registered agent and iile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.11TME JChange [ Addition
NAME PINKSTON, ISABEL H 12 NAME

smeeranpress| 931 NORTH SHORE DRIVE 1.3 STREET ADDRESS

arv-stze | EUSTIS FL 32726-2819 14 CITY-5T-2P

TTLE VPD ] DELETE 24 TITLE CChange [ Addition
NAME KERSEY, GARY J 22 NAME

streetavoress| 1339 PALO ALTO COURT 23 STREET ADDRESS

CITY-ST-ZIP WINTER SPRINGS FL 32708 2. 4 CITY-ST-2P

me — - | S0 ) T DELETE. — § 51 7mE - T T [goharge L Actition
NAME BARTON, GRERGE C 32 NAME

sTreet aporess| 929 NORTH SHORE DRIVE 3.3 STREET ADORESS

orv-stze | EUSTIS FL 32726-2819 34, CITY-§T- 2P

TME T [J DELETE 41 TITLE CChange [ Addition
NAME WILLIAMS, CLARENCE J 4, ZNAME

sreeTaporess| 949 DA BRUCE JACKSON RD 43 STREET ADDRESS

orv.stze___ | NEWNAN GA 30264 44CITY-8T-2P .

TME D [ DELETE 51TME Ip OChange [ Addition
NAME RYAN, BARBARA 52 NAME RYAN, BARBARA

STREET ADORESS| GOO-CRENFELE=BR=AR =t SISREETADORESS | 693 Talpot St., Apt. 306 _ .

crv-stze | LONDON, ONT. N5-2A8, CANADA 54 CINY-ST-ZPP London. Ont. NE6A 2T7 CANADA

TME [_] DELETE 6.4 TIMLE i ClcChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CRYETZR 3| Ty coer st 84 CITY-ST-2P .

14, I hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
7 indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SiG

> e e et i ol el gy
SI-G_#}TURE ‘{‘-D TYFFD OoR ER.'NTED N:.".E OF S8IGNING OFFICER OR DIRECTOR
Ibinil iy

o e s e e 2% o B

g
g

CR2E037 (11/98)

4-29-a9/852:35 7-3204



