2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000252

1. Entity Name

SPOKEN WORD MINISTRIES INC.

Principal Place of Business
1445 STEELE ST

IACKSONVILLE, FL 32206 LS

Maifing Address
PO BOX 40278
JACKSONVILLE, FL 32203-0278

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90118 001 ***306.25

66010505

R R

01082008 chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3231674 Not Applicabie
ap Country Zip. Country 5, Certificate of Staws Desired [ ?Bae 7R 5 Additional

6. Namw and Address of Curvent Registered Agent

7. Name and Address of New Registared Agent

DANIELS, KIMBERLY
9197 CAMSHIRE DRIVE
JACKSONVILLE, FL 32244

Name »
ZUUIE@ Cimberly
Street Address (P.0. Bk Sumber is Not Acceptatyle)

H’SD Busch OC.

JAX

FL

22218

8. Theabovenamedermlysmmnstmsstatememforme purpose of changt

the abligations of registered ag

SIGNATURE

%/JWL&L/

registered office or regxstefed agent, or both, in the State of Florida. | am familiar with, and accept

Loty

Signature, typed or priniad flame of ;&uwmmr

{NOTE: Ragistved Agent sigrictur e required when reinstating)

5103

'_

Fillng Foo s $61.25 8. Elgction Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O Delete TmE Clctange [ Addilion
NAME DANIELS, KIMBERLY NAME
STREET ADDRESS | 9197 CAMSHIRE DR. STREET ADDRESS .
onv.stzp | JACKSONVILLE, FL 32244 P ot | EC[EVYON Y e
e T QD oiete mE ar i~ O Change Muun
e GAINES, ALPHA e g\agr a Kw Stree ‘?‘
STREET ADDRESS | 55 E 19TH ST STREET ADDRESS
ony-s-2p | JACKSONVILLE, FL 32208 - avste | X r—(, 33‘ o ?C’
TILE s [ foet TE O Change [ Addition
RAVE PEARCE, NICOLE ’ NAKE .]I Us )”?Lle r < w
STREET ADORESS | 8130 BAY MEADOWS WAY WEST APT200 STREET ADDRESS ¥ e
o | JACKSONVILLE, FL. 32256 s | GUBD oy Eashs»m/ﬂvc’ 9 3¢
TME v ] Detet TULE ] Change ition
NANE DANIELS, ARDELL : NAME 6 V@ffl S Ne I
STREET ADORESS | 9197 CAMSHIRE DR STREET ADDRESS gcﬁ 9‘3
orv-si-p | JACKSONVILLE, FL 32244 oITY-ST-2P )
TME T O velete THLE [ Change [ Addition
NAME JENNINGS, MICHAEL NAE
STREET ADDRESS | 1628 N MYRTLE AVE STREET ADDRESS
orv-stze | JACKSONVILLE, FL 32209 P oTY-sT- 28 ’j'(‘ fasyre r /
e D 1 Detete e | Eastcn [ Change D}dﬁm
NAE SULLIVAN, ALISHA NAVE 187;‘:) HAW KNS (pve, R .
STREET ADDRESS | 1049 LOBSTER LANE STREET ADDRESS
crv-s-7 | JACKSONVILLE, FL 32218 o | JAYX , FL 324 o,

12. | hereby cettiiz that the information supplied with this filiny
indicated on this report or supp!emernal tepoﬂ is tme
of the: corparation or the receiver or trust
changed or on an attachment wi ddre&e with

SIGNATURE:

ed to execute this report
other like empowered

uired by Chapter 6)7,

does not qualify for the exemptions contalned in Chap'ler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
Forida Statites; and that my name appears in Block 10 or Block 11 if

[N | 2008

mmmoﬁmnenmzoramfsmmm

+ Qamte

J  Devime Frone «




