| 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOGCUMENT # 728983

1. Entity Name

THE CHURCH OF WISDOM, INC.

Secretary of State

02-09-2004 90037 030 ****g1.25

Principal Place of Business

Mailing Address

940 SILVER MINE ROAD 940 SILVER MINE ROAD LUUUU B -

PO BOX 70 PO BOX 70

MCCAYSVILLE, GA 30555 US MCCAYSVILLE, GA 30555 S

S v A0S RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|Number . Applied For

59-6539490 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 0 ?i‘gigﬁ?;ﬁonal
7. Name and Add of Now Registered Agent

6. Name and Address of Current Reglstered Agent

e Ahanles P Cuecio—

Street Address (P.O. Box Number is Not Acceptable}

— 124 Calole Beoch lane
Y Vo, Pcdn Beoen FL 153808

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . . . .
Fv e iRt

HAYES, PATRICIA
3660 23RD SW
NAPLES, FL 34117

iin

GIGNATURE oo oo ooz o oo copmigon o

1 Signature, typed or printed name of regisiered agent and title if ab[ﬁicabre.v= .
oAt e - : e e

 [NOTE: Registered Agent signatuire required when reinstating)
TR TS L Doy I 3Tt Abbueltl TR

ELT LA RS ER P i R PV e R O T VY B : —-..,g.' Ll -‘v »‘. it '.‘,' NESR ..; Y
—"Flllng-Fee'-is%SG‘l.ZS -|-—--9.-Blection Campaign Financing— LEY $5.00 May Be |- - - Makaéheck piaysble to s
| Due by May 1, 2004 Trust Fund Contribution. - i Added to Fees Florida Department of State
. L 5 et
N L OFFICERS AND DIRECTCRS 11. H ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TmE PD P et TIILE PD . I{change [ Agdition
- = | HAYES PATRICIA -+~ -=m e e o o e = 1 Cinag\e S P.-Curcro—~ - -

STREET aDDRESS | P.O. BOX 70 N/A STREET ADDRESS Poa%oxc "wi\gq

onv'stze | MCCAYSVILLE, GA . avsze | pveCasvilie, GRA 30855

TILE VSD K{)gme TITLE vSD 7 ' . [JChange [ Addition

HAME SMITH, MARSHALL L. s R NAME K\mber'\y P Cuﬂc_l O

STREET ADDRESS { P.O. BOX 70 N/A STREET ADDRESS po 1 \a

CiTY-ST-2IP MCCAYSVILLE, GA Ciry-ST-2P Melaysvi [ le G‘H 30555

e D O Detete TITLE ’ ’ Chchange L) Addition

NAME HAYES, KELLY Coe NAME S - - S

seer ADDRESS | P.O. BOX 489 N/A -~ — _ _ [ STREETADDRESS | _ — — . - - _

CITY-ST-ZP MCCAYSVILLE, GA £ITY-ST-2IP

THLE U O Delete e [ Crange [ Actiiion

NAME LT NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-2P CITY-51-7P

TME [ Delete TILE L [J Change [ Aadition

NAME NAME i

STREETADDRESS | STREET ADDRESS

v orvestap

iE - 1 elete THLE [ Change  [] Addition
— NRL‘MEf PR Wi PR —— B '!A_ME—__-M__ — ——— ,,L:".‘ P
~ STREET ADDRESS" - ==} “STREFTADDRESS - -

cy-gr-ze | LA RS A 2 ! v O Ramvestaze L d B S 0L 3002

12. | hereby certify that the information supplied with this filing does nbt gualify for the exemption stated in Section 119.07(3)), Florida Statutes! 1firiher certify that the information
—*“indicated on this repcrt o supplemental report is'true’ and acturate’and that my signattire shall have'the same’ legal effect as it made under ‘oath; that I'am ‘ari officer or director
of the corporation or the receiver or rustee empowered to 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 attaches T an garess,; with all other like ex e R : - el g

Q/éﬁ# 0l -4 72- Y2y

Daytime Phone: #




