SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 019 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L' Katherine Harris
ANNUAL REFPORT % Secretary of State
1999 T DIVISION OF CORPORATIONS
DOCUMENT # N97000001912
1. Corporation Name
STUDY OF THE WORD, INC.
2rincipat Place of Business Mailing Address
4110 5TH AVE N PO BOX 15728
ST. PETERSBURG FL 3313 ST. FETERSBURG FL 33733
us us

T

ST

!, Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

| 7Za34-istAve S. z : 04/04/1997

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied Far
’.—l ;‘ 59‘3436553 Not Applicable

Cily & Sigte City & Stats ) ] $8.75 additional
1 é, %Wq | _ﬁ__ ) 5. Certifcate of Status Desired [ Fae Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;[ 68701 IE] u S-A M Ej IEI ‘Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Neme Joey R Uan Kpevering

KOEVERING, JOEY R
790 LA PLAZA AVE. S.

82

Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707 83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

DATE

Signature, typed or printed nama of registered agent and litls if applicable. (MOTE: Ragi: d Agent sig

required whan

2, OFFIGERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [1 DELETE 1A TITLE [JChange [ Addition
AME KOEVERING, JOEY R 1.2 NAME

meeTaporess| 790 LA PLAZA AVE,, S. 1.3 STREETADDRESS

TY-5T-2P ST. PETERSBURG FL 33707 14 CITY-ST-2ZP

TLE VP [ DELETE 2L TMLE , ﬂcr:anga ] Addition
we | KOEVERING!KAYE M 220 taye M Jan koavering .

meeTaporess| 790 LA PLAZA AVE., S. 2.3 STREET ADDRESS

TY-5T-2P ST. PETERSBURG FL 33707 2.4 CITY-ST-ZP

TE ST [ DELETE 3ATITLE [JChange  [] Addition
WE BROWN, DEBORAH L 3.2 NAME

meetaopress| 4728 FRONTAGE RD. NW 33 STREET ADDRESS

TY-ST-ZPP CLEVELAND TH 37313 34.CITY-ST-2P

ne D [1 DELETE 41TME [OJChange  {_] Addition
\ME HOLE, J. KONRAD 4.2 NAME

weer aporess| - 11730-48TH PLACE NORTH 4.3 STREET ADDRESS

Tr-sT-21P PLYMOUTH MN 55442 44 CITY-ST-ZP

nE -D - [] DELETE 517ME (JChange [ Addition
WE ANDERSON, EDWIN 52 NAME

REETADDRESS| {5 NE 9 AVE 5.3 STREET ADDRESS

TY-ST-2P HIGH SPRINGS FL 32643 54CITY-ST-2P

nE O DELETE SATHLE []Change  [1Additon
WE 6.2 NAME

REET ADORESS 6.3 STREET ADDRESS

IY-T.2P 84CITY-5T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07({3)(/), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that [ am an
officer or diractor of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al! other like empowered.

IIGNATURE:

(RN

CR2E037 (5/99)

ofosga (80)H 3



