‘ AFFRU v
N AND
2006 NOT-FOR-PROFIT CORPORATION FILEL

ANNUAL REPORT 06 APR 27 At & <

DOCUMENT # NO0O000006122 e .
1. Entity Name SECREJARY OF 9t1a
WISDOM IN THE WORD MINISTRIES, INC. TALL AHASSEE, Fi ORIDA
Principal Place of Businass Mailing Address
1110 E. BUSCH BLVD 6825 KINGSTON DRIVE
TAMPA, FL 33612 TAMPA, FL 33619
S v T
Suite, Apt. #, alc. Suile, Apt. 4, atc. 04242006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4, FEl Number Applied For
59-3633397 Not Applicable
ap Cauntry Zi Country 5. Certificate of Status Desired O ?eae ;gﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
City . FL | Zip Codg

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide ¥ applicable. {NOTE: Registered Agent signature required when ranstatingh DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, CECELIA D NAME
STREETADDRESS | 6825 KINGSTON DRIVE STREET ADDRESS
GHTY-5T-2IP TAMPA, FLL 33619 CITY-S1-2i9
TME T O petete TILE [ Change [ Addition
NAME JACKSON, DEBORAH HAME
STREET ADORESS | 6825 KINGSTON DRIVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33619 CITY-S1-21P
THLE SD {1 Delete TITLE [JChange (] Addition
NAVE SULLIVAN, ROSE M NaME gty ey —_
STREET ADORESS | 6825 KINGSTON DRIVE SIREET ADORESS SO0 73333432
onv-s-zp | TAMPA, FL 33619 oiTY-ST- 70 SO04406--01019--023  #461.25
miE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-§1-29
TIE O3 Detete TILE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-§1-2P

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on lzis report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corparation or the receiver of trustea empowerad 1p executa 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 attachment with an address, with gibther like empowered. !

SIGNATURE:

Daytime Phong #

a\z R



