FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002482 (6)

1. Corporation Name

SOUND OF THE SWORD, INC.

UEVREAAEAAR I

Principal Place of Business Mailing Address
490 BENTLEY STREET 490 BENTLEY STREET
OVIEDO FL 32765 OVIEDD FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
[21] 26) 5G9 -27216800 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite, Apt. #, eto Sulte, Apt. #, eto 5. Certificate of Status Dosired D $8.75 additional
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 189.032,
[24] 26 28] [20] Florida Statutes O ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
PARK, ER'C A B2| Strect Adgress (P.O. Box Number is- Not Acceptable)
490 BENTLEY STREET
OVIEDO FL 32765 83
84| City FL |55 Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutesg. M
SIGNATURE Eric A Fornk éc«_n; 4/2———-’ Y-RY-7¢

Sigratura. typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agenl sknatwe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILE PD [CIDELETE 1.1 THLE [JChange [} Addition
NAME PARK, ERIC A 1.2 NAME
streer aooress | 490 BENTLEY STREET 1.3 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 14CITY-51-27
TITLE D [CJDELETE 21 TITLE Oichange [ Aaddition
NAME PARK, CAROLYN J 22 NAME
sireeraporess | 490 BENTLEY STREET 23 STREET ADDRESS
CITY-5T-ZIP OVIEDO FL 32765 2. 4CITY-5T-21P
TTLE D [CIDELETE A1TITLE [JChange [ Addition
HAME ADAMS, CURTISS W 32 NAME
streer anoress | 563 BROOKSIDE DRIVE 3.3 STREET ADDRESS
CITy-§1-2P WINTER SPRINGS FL 32798 34.CITY-51-2P
TITLE D (CIDELETE 41 TITLE [cChange ] Addition
NAME ADAMS, MARCIA L 4.2 NaME
streer onress | 563 BROOKSIDE DRIVE 43 STHEEY ADDRESS
CAIY-ST-2)P WINTER SPRINGS FL 32798 44 C1Y-ST-21p
TITLE D [CJOECLETE 51TNLE CJChange ] Addition
NAME LOCKYER, MARY M 52 NAME
streetanoress | 7630 HILLCREST TERRACE 5.3 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 5.4 CITY-ST-2IP
TILE [CIDELETE B.1TITLE [AChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. 1do hereby certify that the Informatian supplied with this fiing Is voluntarity furnished and does not qualify for the examption stated in Section +19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o ttachment with an address, .

SIGNATURE: _ (ors &2 w.  Eese A Mk V=224 { $7) Fex 222%

s -
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




