FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728983 (8)

1. Corporalon Name

THE CHURCH OF WISDOM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

Ve A
R A g

AL

Principa Place of Busmess ’ Maling Address
SILVER MINE ROAD SILVER MINE ROAD
PO BOX 70 PO BOX 70
MCCAYSVILLE GA 30555 MCCAYSVILLE GA 30595
3. Datg Inc(tig)oraled or Qualified 3a. Date of Lastgﬂggort
03/06/1974 1/26/1
2. Principal Place of Business 'f’_'ﬂ- Mailing Acddress 4. FEI Numbar Applied For
21 26| 90 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et iti
HEE AP ¢ vie. Ae B 5. Gertficate of Status Desired E $8'75 Adqmonal
m 2—71 Fee Required
City & State | Ciy & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23 28_} e Trust Fund Contabution Added to Fees
2ip Country 2 Country 8. This corporation has liabilty for intangible tax under s. 199032,
’m El a ;El Florida Statutes [l ves MNo

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

B1| Name
PEOPLES, AN]TA B2| Sueet Al (PO Box Number is Not Acceptable)
9503 SW. 148TH AVE.
MIAMI FL 33196 83

84| City 2o Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the ahove-named corp Jration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham%e was authonzed by the carporation's board of directars. | heraby accepl the appaintment as registerad agent | am
familiar witn, and accept tho obligations of, Secton 617.0503, Flonda Statutes.

SIGNATURE _ O e e e e
Saniature, bypesd 0 Gonbed nan f ol eegebeted agent dod B ap g leaze: NDTE Regratersd Adgent Sigrdture raguares whar reanstatnog? DalE
12, QFFICERS AND DIRECTORS 13. ADD TIGNE CHANGE S TO OFFICE FS AN DIFE CTORS 1IN 1>
i PD [JDELEIE 11 TLE CJChange (7] Addition
NAWE HAYES PATRICIA 12 NAME
siaeer anoress | P.O. BOX 70 N/A 13 SIREET ADDRESS
CITY-ST. 2P MCCAYSVILLE GA o 14 TITY-S7-21
TINLE V5D [CJOELETE 71 TITLE [Jchange [ Addition
SMITH, MARSHALL L. 22 NAME
oeees aporess | PO BOX 70 N/A 23 STREET ADDRESS
ool 7 MCCAYSVILLE GA 2 40Ty ST 2P
nvLe TD [JOELETE LY TITLE [1Change ) Additan
hAYE HAYES, KELLY 12 NAME
sireer aooeess | PLO. BOX 489 N/A 33 STREET ADDRESS
CITY-ST- 2 MCCAYSVILLE GA 34 CITY-ST-TF
TITLE [C]CELETE 41 TILE Ochange [ Addition
haME 4 2 NAME
STREET ADIRESS 13 STREET ADDRESS
| Ciy-SI-2F o i 44CIMY-57- 2P
TITLE [JDELETE §1TI1LE [JcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 IREET ADDRESS
CITY-ST- 2P 54 TITY-81- 2
TIILE [CJOELETE €1 TITLE [Ochange ] Addition
NAME &2 NAME
STAEET ADORESS &3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with thes filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informiation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that { am an officer or drector of the corporation or the receiver or trustee empawerad ta exacute 11is réport as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 i changed, or on an attachiment with address.

SIGNATURE: MAasiau. L. Sm

|
L1l GNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFa

fﬁ‘i 96 Too-¥92-3739.

e Prone b

CR2E037 (12/95)



