SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005928 (5)

1, Corporation Name

CHURCH OF SPIRITUAL WISDOM INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
" * DIVISION OF CORPORATIONS

NN

Principal Place of Business Mailing Addrass
480 RIDGEWOOD AVENUE 450 RIDGEWOOD AVENUE
HOLLY HILL FL 32147 HOLLY HILL FL 32117
3. Date Incorporated o Qualified 3a. Date of Last Report
12/19/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-2349 639 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. } . 38.75 Additional
;‘;l :ﬂ / 5. Certificate of Status Dasired O Foo Required
Cily & State City & State 6. Eiection Campaign financing . $5.00 May Be
?:;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabtlity for intangible tax under s. 199.032,
24 [25] [20] 20 Florida Statutes [(]es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Mu-TOP! NEAL A REV-SR B2} Streat Addrass (P.O. Box Number is Not Acceptable)
+ 480 RIDGEWOOD AVENUE
HOLLY HLL FL 32117 83
. 84| City FL nsl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils fagisterad
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am fariliar with, and accept the obligations of. Section 617.0503. Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Slgnatura, typed o printed name ol regislered agenl and title il appiicable {NOTE Registerad Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 12
TIE Sec. (o) [ Toeeeve 14 TITLE [Tchange [ ] Addiicn
NAME KAREBN M. BORGJoAL] 1.2 NAME
STREETADDRESS (A& 2 FALKNNVER K. 13 STHEEY ADDRESS
CITY-ST-2WP ORARNOS, F4L 3z%)e 14 CITY-§T- 2P
TLE TR&S - (D) [ Toecere Z1TMLE T Tcrange [ ] Additian
NAME RicsnrRo F. PBORS[oLI 27 NAME
STREEY ADDRESS | A8 RRA  FRLKAMER Q0. 23 STREET ADDRESS
orv-stze | OR&ANDE , +74 2 ¥r0 2 4CITY-ST-2P
TITLE [Res D) [_Joree LMME [ Jchange [ Additian
MAME Rav- NEh, £ MYLi7eP IK. 17NAME
STREETADORESS | 460 54 O & £ 19030 Ave gy 43 STREET ADDRESS
ory-stap | RALY frews LA BAILY 3.4, CITY-ST-2IP
TLE [ DELETE 41TITLE [Tonange [T Agdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-P
TIE [T oEeere 51TILE [T change [T Adcitian
NAME 52 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-27IP SALITY-S1-2P
::;c [ DELETE :; :::; =1 Q‘UQ 19> _I"B Hgnange E_] Addition
¢ -08/21/96-~01012--D41
STREET ADDRESS 6.3 STREET ADORESS *¥¥51. 25
.SI-ZIP GACITY-81-
14. 1 do hereby certify that the information supplied with this filing is valuntarily furnishad and does not qualify for the exemption stated in Seclion 119.07(3Xk), Florida Statutes. |

further certify that the information indicated on this annual report or supplemanta? annual report is true and accurate and that my signature shall have the same legal effect as if
mads under oath, that | am an othcer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chaptar 817 _Eigrida Statujes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment witn an address

SIGNATURE: REL”?IW’?&,&‘M%&Q@%%M d,%%f)lr Sf;’///% ng/@ 372,

P,




