FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFIT FLORIDA DEPARTMENT OF STATE .
iE CORPORATION Katherine Harrls Feb 0 1 b 1 999 8 * Ooam

ANNUAL REPORT Secretery of State Secretary of State

1999 DIVISION OF CORPORATIONS

! | DOCUMENT m 728983

+. Corporation Name

THE CHURCH 0F WISDOM INC. -

i

WD oou

02-01-1999 90010 026 **%£70.00

Principal Place of Businass - . ' Mailing Address

SILVER MINE ROAD . ‘ " SILVER MINE ROAD . .
PO 80X 70 . PO BOX 70 .
MCCAYSVILLE GA 30555 _MCCAYSVILLE GA 0555 ‘
'»[ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
io(2] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For o
L |22 ‘ 127] : Not Appiicable | &
! i tat City & Stat : o
EE ., Gy & Sete e y . 5. Certfcats of Status Desied 7 98+7 9 Additonal
| _2-3-| _2?| : Fee Required
Zip X Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E;‘ E;I E] -Trust Fund Contribution Added to Fees
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Registered Agent
" O . ) 81| Narne
PEOPLES ANITA 82| Strest Address (P.0. Box Number is Not Acceptable)
9503 SW. 148TH AVE ‘
MIAMI FL 33196 . 83
‘ ' ' 84| City 85] Zip Codo
Al 8 -y .t RTINS S - "{’:2:':-."_"‘;.“.lr‘ﬂFL »oarfac g Falboinen roar
1, Pursuant to the prowsuons of Sections §17.0502 and 617 1508, Florida Statutes, the above-named oorporatson submlts this: statemant for.the purpose of changmg its reglstered
- ,.office or registered agent, or both, in the State of Florida. 'Such change was authorized by the corporation’s board of d|rectors | hereby-acoapt the appomtment as reglsiere S
| K ‘agent.'I'am familiar wﬂh and accept the obligations of; Section 617.0503, Florida Statutes. ]
| | SIGNATURE ' 4 - ' o
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE [oe)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -g’-_._. '
THLE - PD [ DELETE 14 TME O 0 Change [ Addition | —. .
NAME HAYES,PATRICIA 12 NAME : _ 7 ﬂ b
| | seETADDRESS P.0. BOX 70 N/A 13 STREET ADDRESS R L § .
| orv-srze MCCAYSVILLE GA 14 CITY-ST- 2P e
' [tme - | VoD . LCIDEETE 2ATME ' ' CChange - L Addiion | O .
NAME SMITH, MARSHALL L. 22 NAME . '
STREET ADDRESS PO BOX 70 NfA . 2.3 STREET ADDRESS
oy-§T-28 MCCAYSVILLE GA™~ 3+ %, 2 4CITY-ST-2P
M ’ D . [ DELETE 31 TIMLE . [JChange [ Addiiion
. HAYES,-KELLY: - L 22 NAME
“P.0Y BOX 489 N,’A 3.3 STREET ADDRESS
1] "MCCAYSVILLE GA 14,CITY-ST-ZP ‘
. ' T [ bELETE ~ 41TME [ClChange L] Addition
R 4 2NAME
- = Lo 4.3 STREET ADDRESS
- LR T 44CITY-$T-2P -
i [ DELETE 51TME
| 52 NAME
l 5.3 STREET ADDRESS
i 54 CITY-ST-2PP ) _ o
L[] DELETE 6.17ME e [OChange ] Addion | .,
! 6.2 NAME T LA : ‘ "~
1y | smeerapoRess N 63 STREET ADDRESS .
1. | cavesr-ze 64 CITY-5T-2P

14. [ hereby cemfy that the’ mfon'natlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cath; that | am an
officer or diractor of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f éhanged;.or on an anachment with an address, with all other like empowered.

= ‘4
OFFICER CR DIRECTOR Fd Daytime: Phone




