FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

0020125

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90056 011 ****70.00

DOCUMENT # N97000003766

1. Corporation Name

SWORD OF THE SPIRIT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2350 HONEYBROOK CREEK DR.

MELBOURNE FL 32935 MELBOURNE FL 32935

2350 HONEYBROOK CREEK DR.

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126! 06/30/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For -
2—2] ;l 59-3456427 Not Applicable
City & State City & State iti
R4 y 5. Certifcate of Status Desired $8.75 Additional
;ﬂ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
?4] [EL 2—9] ,;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 NameBAS o
A, NAThaniel |.
BASA, NATHANALL L 82| Street Addregs {P.0. Box Numberjs Not Ac«glabla)
2515 MCKENZIE CIRCLE 2515 McKesie CGrrele
MELBOURNE FL. 32940 83 \
B4| City ‘ b - Jes] Zi O%:Ia
helbourwe, FL |®| #35yD
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered .
~ office or registerad agant, or both, in the Statg of FloridaT Siich change was authorized by the corporation’s’ board OF OITeCTors. | hereby accept the appomimentas’ registergt™=——1 ~
agent. | am w‘\ar with, find a(jpt the u@tims of, Section 617.0503, Florida Statutes. . -
SIGNATURE Yl\o«\fq - o 2 L.! .?d g ?
Signature, typed or printec name of registered agent and titls if applicable. {NOTE: d Agent sig required when q) b DATE § 8
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [C] DELETE 11TME ‘ []Change [ Addition | =
NAME KEMPF, JOHN 1.2 NAME B
streeanoress| 2350 HONEYBROOK CREEK DR. 13 STREET ADDRESS g
cmv-st.ze | MELBOURNE FL 32835 14CTY-5T-21P &
TMLE D ] DELETE 21TITLE [JChange  [JAdditon| O
NAME KEMPF, EVANGELINE B 22 NAME
streeT aooRess| 2350 HONEYBROOK CREEK DR.. 2.3 STREET ADDRESS
orv-s-ze | MELBOURNE FL 32935 2.4 CITY-ST-2P
TITLE D [ DELETE 4 TILE [change [ Addition
NAME BASA, REYNALDO L 32 NAWE
streer aooress| 2515 MCKENZIE CIRCLE 33 STREET ADDRESS
omv-st.ze | MELBOURNE FL 32940 34, CITY-§T-2P . ‘
TME {3 DELETE 4.1 TME [ Change Addition |
NAME 4.2 NAME B
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2P 44 GITY-8T-ZiP
TITLE ] DELETE 5.4 TITLE {ClChange  [] Addition
NAME 5.2 NAME : .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-ZIP : .
TILE [ DELETE 6.4 TITLE [[Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
Cy-$1-2IP 64 CITY-5T-ZIP .
14, T hereby certify that the information supplied with this fiing goes not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regbrt is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an
officer or directar of the corporation,or the receiver or inyflee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changpd gitach V h an address, with all other like empowered. a " - p
' ol Ay '
SIGNATURE: UR ETohWIKED 2YFEB.99 Y7255 2370
D NAME OF SIGNING OFFICER OR DIRECTPR Date . . Daytime Phona #




