FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘[)I' 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # (9)
1. Coorp(o:rgtjlon Name 741 757 9
HIS WORDS LIBRARY, INC. :
Princlpal Place of Business Mailing Address ||I||" |||’| IIII”II" |||| II"I"Il I‘I"I'I”III" I'Ill III"I'I""N
21009 GREEN SPRING RD 21093 GREEN SPRING RD 3. Date Incorporated or Qualitied
ABINGDON VA 24211 ABINGOON VA 24211 o 78 e
us us 4. FEI Number Applied For
5&-_1194073 Not Applicable
2. Principal PI f N il
incipal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 additional
21] 26 Fea Required
Sulte, Apl. ¥, eic. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves Do
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intanglble
24 25 ;;I ;‘ Parsongl Property Tax due Juna 30. Oves o
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1| Name
wm"m- WILLIAM M. 82| Stwest Address (P.O. Box Number is Not Acceptable)
4700 TAMIAMI TRIAL
CORAL GABLES FL 33134 63
84| City FL ‘as Zip Code

1. Pursuant to the provisions of Seclions 817.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. F heraby accept the appointment as registered

apent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature, lyped or prinied name of regisisred agent and tike it spplicable {NOTE: Registered Agent signature requirad when relnsialing) DATE

12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T T DELETE 1.1 TITLE TJcrange 7 Addition
NAME BROWN, STEPHEN W. REV. 1.2 NAME
streer aopress | 901 KENSINGTON GARDENT CT 1.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 14 CITY-ST-1P
TRLE PD T.J DELeTE 217LE [dChange  [J Addition
KAME HARRIS, BARBARA C. 22 NAME
steer aporess | 21093 GREEN SPRING RD 23 STREET ADDRESS
CITY- ST-2 ABINGDON VA 2 4 CITY-51-2P
TIILE vT T oELETE 31TILE Vva&T P& change [T Addition
NAME THOMPSON, NANCY 3.2 NAME .
steeTaporess | 21093 GREEN SPRING ROAD astmeeTaboness || STFYMLE
CITY-ST-2IP ABINGDON VA 34, CITV-ST-2F
TME D T peLETE A1TLE [l change [ Addition
NAME YOUMANS, WILLIAM J. REV. 4.2 NAME
streeTaporess | 21507 GREEN SPRING RD 4.3 STREET ADDRESS
CATY-ST- 2P ABINGDON VA 44 OITY-$T-2P
TILE T OELETE 51TME I Change [ Addition
HAME . LN 5.2 NAME
sTReeT apDRESS | 3785 WAY 53 STREET ADDRESS
CTY-S1-7% NM 4 OITY-5T- 2P
LE L] pELETE 6.1 WTLE L) Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 29 6ACITY-ST- 7P

14. | hereby certify that the Information agg'plled with (his filing does not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplemental annual raport is true and accuratle and that my signature shall have the same lega! elfect as if made under oath; that | am an

pr w‘nﬂea erggowared 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

6nt with an address.

officer or director of the corporation of the recelys
Block 12 or Block 13 if changed, or on an 0

SIGNATURE: s, "?/JS/‘iS’ SYUO - 6L3-00LIK

CR2E037 (10/97)



