FILED
2007 NOTSORSRORILGORFORATION 1, 04, 2007 8:00 am

DOCUMENT # N92000000252 Secretary of State
1. Entity Name 05-04-2007 90099 Q46 ****6] 25
SPOKEN WORD MINISTRIES INC.
Principal Place of Business Mailing Address
1445 STEELE ST PG BOX 40278
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32203-0278
S P IEE AT e RIER R ERATEA R

Suite, Apt. ¥, e(c. Suite, Apl. #, 8tc. 02022007  chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3231674 Not Applicable
Zip Country Zio Country 5. Cantificate of Status Desired (] ?g’g?qmm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Nama
DANIELS, KIMBERLY
9197 CAMSHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
" City FL l Zip Code

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

-

SIGNATURE

Signature, lyped or printed name of registerad agent and titke if applicabie. (NOTE: Registared AQBNt signahae requasd when mwrkiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - ) OF:FICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P v 1 pelete TIE O cCrange ] Addition
NAME DANIELS, KIMBERLY NAME
STREET ADDRESS | 9197 CAMSHIRE DR. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CIY-ST-2IP
imE T O elete e I ctange [ Addition
HAME GAINES, ALPHA, NAME
STREET ADDRESS | 55 E 19TH ST STREET ADORESS
CITY-S7-2P JACKSONVILLE, FL 32206 / CITY-ST-2IP P
TmEe 8 B elete Tme S ecr ehar (,l DiCrenge  [Dtftion
NAME JONES, LINDA NAME w pCﬂfCQ—
STREET ADDRESS | 3269 VOLLEY DR seer anoress | N |(,D WCJ‘J' BP"' 'J_O-D
CITY-51-2P JACKSONVILLE, Fi. 32227 CITY-ST-2IP $130 Beny MQM S W ‘u‘l
TMLE v O pelste TME daxl | B (j})é B [Ocrange [ Aoditon
RAME DANIELS, ARDELL NAME
STREET ADDRESS | 9197 CAMSHIRE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CiTY-57-2P
TITLE T [ pelets TME [C] Change [T Aadition
NAME JENNINGS, MICHAEL NAME
STREET ADORESS | 1628 N MYRTLE AVE STREET ADORESS
CITY-S5-2P JACKSONVILLE, FL 32209 CITY-ST-2P
TiLE D [ Delete TME O cChange  [J Addition
NAME SULLIVAN, ALISHA NAME
STREET ADDRESS | 1049 LOBSTER LANE STREET ADORESS
CIY-ST-2P JACKSONVILLE, FL. 32218 CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporyis trug getheccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee egipcy pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with an addrggs, ar like empows edC-)

SIGNATURE:
mmsmrmc” Dl & OFFICER OR inmPhonel




