L | FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg{gNl;Jml\eAENT # N9700000 1 91 8 05-01-2003 90789 043 ****5] 25
WORD OF WISDOM MINISTRIES, INC.
Principal Place of Business Mailing Address .
2430 EGRETS GLADE DRIVE POST QFFICE BOX 551141 X :
JACKSONVILLE FL 32224 JACKSONVILLE FL 32255 B sng}sa
S s E AR
, Sute Apt#, eto. Sulte, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEl Number 59‘3472627 Applied For
Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired || $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
] et e e e | Name e T T R T TR e T
SWEETING, PATRICIA | Street Address (P.C. Box Number is Not Acceptable)
2430 EGRETS GLADE DRIVE
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. . .

SIGNATURE
Signature, typad or printed name of ragistared agant and 1le if applicable. ({NOTE: Registered Agent signatura required when rainstating) DATE
.- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s -UU May Be
3 Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 10
TWTLE PD - 1 Delete TITLE . CYchange [ Addition
NAME SWEETING, GERALD HAME
STREET ARBRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TTLE VPD 3 Delste TITLE [changs [ Audition
NAME SWEETING, PATRICIA NAME
STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CiTY-ST-7IP JACKSQNV]LLE FL 32224 CITY-5T-ZIP ) o ) ) .
TR DEN ToTErETTTTT T e T Ol Detete TITLE o b o ’ [Jchange ] Addition
NAME BLAIR, HENRY SR. NAME
streer AcoRess | 230 E. 1ST STREET STREET ADCRESS
CITY-ST-27 JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE T [ peiste TILE 7 [J Change (] Addition
ve - | BROWN, AVON NAME
STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
ur-st-zp | JACKSONVILLE FL 32224 cirY-sr-2P
L 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgni with an address, with all cther like empowered.
911§, /03 #Y- 3904358

Datd® Daytifne Phana #

SIGNATURE:

:

CR2E037 (10/02)



