FILED
Mar 14 1997 8:00am

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

1997 A DIVISION Of CORPORATIONS
POCUMENT # N96000004297 (5)

SPIRIT OF THE WORD MINISTRIES, INC.

T

3a, Dale of Last Roporl

Principal Place of Business Mailing Address

| 2897 soneS RD
- | JACKSONVILLE FL 32220

2537 JONES RD
JACKSONVILLE FL 322201225

3. Date Incorporated or Qualified
08/15/1996

2a. Mailing Address 4, FEI Number Applied For

59- 2293550 Not Applicable

0] $8.75 Additional

2. Principal Place of Business
1] 28]
Sulte, Apt. #, atc.

Suite, Apt #, olc,

m -;I 5. Certificale of Stalus Desired Feo Required
City & State City & Stale 6. Electicn Campaign Financing $5.00 May Be
23 5] Trus! Fundg Contribulion Added to Fees
Zip Couniry Zip Counlry 8. This corporation has liabitity for intangible tax under 5. 199,032,
24] 25) 29 30] Florida Statules Cves 8o

9. Name and Address of Current Reglislered Agenl 10. Name and Address of New Reglstered Agent

81| MName
NIOHOLS, KENDAU. B2| Sirect Address (PO, Box Mumber is Not Acceptable)
2537 JONES RD
JACKSONVILLE FL 32220 8

84| City FL
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Ficrida Stalules, the above-named corporation submits this slatoment for the purpose of changing is registered
office or registered agent, or bolh, in tho State of Florida. SBuch change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stlatules.

85| Zip Code

oo et

c. J

ith an address,

ri -y e W

! SIGNATURE o e e —

. Signature, typed of printed rnanmie of tegistored agent and Itic if apphcabie {NOTL - Registerad Agent s gnalure fequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DR [ pectte 11 TILE L Change [ Addiion | &5
HAME SWEET, MICHAEL 12 NAME 5
sweeTaooaess | 1492 W LOSTARA AVE 1.3 STREET ADDRESS g
oY - 5T- 2P JACKSONWILLE FL 32211 — Nsoresiae o
TILE D I oecete 21 TLE [Jchange [T Additian |
HAME NICHOLS, KENDALL 22 NAME
smeeTaporess | 2537 JONES RD 29 STREET ADDRISS
£Ty-57-2P JACKSONVILLE FL 32220 2 4CITY-S1- 7
TIRE D | TS 311ILE [ change [ Addition
NAME PATRICK, SHAWN 32 NAME
sTageT ApoRess | 1410 ABLE LN 33 STREET ADDRESS
CirY-51-2IP JACKSONVILLE FL 32210 ' 34, CITY-51-7P
TILE ST [T DiLete 4TTILE Cchange T Addilion
NAME SWEET, VALARIE 4.2 NAME
staeer apDress | 2537 JONES RD 4 3 STREET ADDIESS
CTY-ST-2P JACKSONVILLE FL 32220 ; 44 CNY-51-2P
TILE ' [T oELETE 5 1 TITLE [T change L] Additian
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CINY-SI-ZIP
TIMLE [ oeLeTe 64 TILE [ Change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STRFFT ADDRESS
GITY-ST- 2P 6.4 GIY-ST-2Ip
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl o supplemental annual reporl is true and accurale and fhat my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trusice empowcered 10 execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 it changod, or on an atlachm

ke n s e

- ey .



