NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

728983
THE CHURCH OF WISDOM, INC.

(8)

Principal Place of Business

Mailing Addrass

FILED

Feb 14 1997 8:00am

Secretary of State

I G

SILVER MINE ROAD SILVER MINE ROAD
PO BOX 70 £0 BOX 70
MOCAYSVILLE GA 30555 MOCAYSVILLE GA 305550070
3. Dale Incorporated or Quslified | 3a. Date of Last %ﬂ
03/05/1574 107/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2_5] 94% Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elc. N ) $8.75 Addtional
;;I E 6. Cenificate of Status Desired O Fee Required
City & Stale Cily & State 6. Election Campaign Finansing $5.00 May Ba
o 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under &. 199,032,
24] 25 E [30] Florida Statutes Oves Ono
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Addrass of New Registersd Agent

PEOPLES, ANITA
8503 S.W. 148TH AVE.
MIAMI FL 33196

81| Mame

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617 .

03, Florida Statites.

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purgose of changing its reFistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the E

appointmant as ragistered

Signature. typed or prinled name of regislarad agent ang title it applcable

(NOTE: Registerad Agent signature required when reinstaling)

DATE

SIGNATURE:

I am an officer or director of the corporation or the receiver or trustee empowered ta exacute \his re
appears in Bloek 12 or Block 13 if changed, or on an attachment with an address.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD LT oeLeTe 11 THLE L] Change L} Addition
NAME HAYES PATRICIA 1.2 KAME

staeer apoess | PO BOX 70 N/A 13 STREET ADDRESS

CilY-S1- 20 MCCAYSVILLE GA 1ACITY-ST-2P

TITLE VvaDh 1 DeLETE 2ATE L] Changs ] Addition
HAME SMITH, MARSHALL L. 22NAME

sheeranoress | PO, BOX 70 N/A 23 STREET ADDRESS

¢ty - §1- 2P MCCAYSVILLE GA 2 ACITY-ST-2P

i 1] [T DRETE 31TITLE [J change T Adition
NAME HAYES, KELLY 32NAME

sweersooress | PJO. BOX 489 N/A 33 STREET ADDRESS

ey - S1-21P MCCAYSVILLE GA $4.0TY-S1-2P

TMLE [T DELETE A1TIE [ Change ] Addition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITy-§7.2p 44 LAY $T-2P

TIE [ DELETE 5.9 TITLE L) Change || Addition
HAME 5.2 NAME

STREE! ADURESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-2P

TIRE ] oELETE 61 TMLE L) Change  [LJ Addition
NAME 6.2 NAME

SEREET ADDRESS 6.3 STREET ADDRESS

£ITY-S7- 2P 6.4 CITY-ST- 2P

14. | do hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annua! report or supplemental annual report Is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
port as required by Chapter 617, Florida Statutes; end that my name |

CR2EOC37 (9/96)



