FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION ' FLORIDA DCPARIMENT OF STATE May 21 1998 8:00am
ANNUAL REPORT .

Sacretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

W

1998 &
DOCUMENT # N94000001491 (9)

1. Corporation Name

THE SPOKEN WORD OVERCOMING FAITH MINISTRIES, INC

IGRAEAU A

i | Principal Placa of Business Mailing Addrass
2040 NW. 4TH ST, 2340 NW. 24TH 85T. 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3311
4. FE! Number Applied For
650454075 Mot Appliceble
; 2. Principa! Place of Business 2a. Mailing Address 8. Gertificals of Steius Desired X $8.75 Additiona]
i le E‘;] Fae Requlred
: Suite, Apl. #, elc. Suite, Apt. #, ete. 6. Etection Campaign Financing ) $5.00 may Be
T 27] Trust Fund Contribution O Added to Fees
Clty & State City & Stale 7. ls this nonprofit corporation a homeownera association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yearjpigngible
24 ;5] 29 m Personal Property Tax due June 30, O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent ¥
81| Name
GAY. EVANGELINE W B2| Street Address (P.O. Box Number is Not Acceplabie)
360 N.W. 18TH CT.
POMPANO BEACH FL 33060 &3
84| City 85| Zip Code
FL ||

k 1. Pursuant 1o the provisians of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or reglstered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE

CRe2E037 (10/97)

Signalure. typad or printed Namea of (egislered agent and tile il applicable, INOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS W 12
TIME PDM L1 DELETE 117mE L Crange L3 Aduition
: NAME GRAY, MAGGIE D 1.2 NAME
v | seevanoress | 2940 N.W. 24TH STREET 13 STREET ADDRESS
g CITY-S1-21p FT.LAUDERDALE FL 14 CITY-ST-2P
TILE VD L] DELETE 21 TITLE [ change LT Addition
HAME SHINE, LAURA 22 NAME
steevaDDRESS | 2840 N.W. 24TH STRET 23 STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 2.4 GHY-5T-21P
1IME sD T DELETE 31TILE TJ Changs [ Aadition
NAME MARION, RICHARD 3.2 HAME
streeT aooress | 900 N.W. 17TH AVE 3.3 STREET ADDRESS
GITY-S1- 2P FT.LAUDERDALE FL 34 OTY-T-2P
TIE T DELETE 417MLE [Jchange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 0Ty -5T-2P
TME ] DeLETe 517MLE ~ EJchange ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
e [J DELETE 6.1 TLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2¢ 64 CITY-ST-2P

14, | hereby cenﬁgllhal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha Information
Indicated on this annual report or supplemanital annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion of the receivar or trustae empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 iiﬁ}\'angod. oron an @e with an ?dress.
cianaTuRe. () F471 6 L J:%T Foro : Cma., 14 /99 g




