2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005103 May 16, 2000 8:00 am
Secretary of State
S/WOMEN OF GOD'S WORD, INC.
KAY NEWSOM MINISTRIES/WOMEN X 05-16.2000 90121 038 ****6] 25
Principal Place of Business Mailing Address
902 WYNGATE GOURT ' 902 WYNGATE COURT
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34695-5650
SR E IRHTRERARREATAR KR RN
Suite, Apt. #, e.tc. Suite, Apt. # etc. OO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number o Applied For
3565435 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired [} ?ese ggﬂﬁgg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I b - e -z -— Name ‘ . - B
NEWSOM, KAY Streetl Address (P.O. Box Number is Not Acgeptable)
i
902 WYNGATE COURT
SAFETY HARBOR FL 34695- , ‘
. City FL Zip Code

8. The above named entity submits 1his statement tor the purpose of changing its regisiered oifice or registered agent, or both, in the siate of Forida.

SIGNATURE :
Signatura, typad or printed name of regrstered agent and title if applicable {NOTE" Registarad Agent signatura requirad when reinstaling} DATE
FILE NOW: . 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Feos Department of State
10. OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TME PD ' . 7 Deleta THLE [ change [ Addition
NAME NEWSOM, SHARON K : NAME
STREET ADDRESS | 902 WYNGATE COURT STREET ADDRESS
CITY-S5-2I SAFETY HARBOR FL CITY-ST-21P
TLE yiD 1 Delete TITLE [ Change I Addition
NAME NEWSOM, MICHAEL .- NAME
STREET ADDRESS | 902 WYNGATE COURT . STREET ADDRESS
Ciry-ST-2Ip SAFETY HARBOR FL 34695 CITY-5T-2IP
M- -|D: . 1 Delete TiLE ~ —-  [lchange [JAddilion
NAME SW Salivg NAME
STREET ADDRESS | 5301 W CYPRESS ST, STE.307 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D [ belete TITLE [ Change Addition
e ROLLOW, THOMAS A e 2 ale Landon £ #
Y STREET ADDRESS .,2 T3 Cutferprrie -’?ané &% 7€

STREET ADDRESS | 1526 WOODSTREAM DRIVE
CTY-sT-2P ) OLDSMAR FL 34677

CITY-ST-ZIP Cleavcoat e, /P REXAY]

e (] Delete T D [J Change B4 Addition
NAME NAME e, Jodn Hopesen

STREET ADDRESS STREETADORESS | 28 HARGBOR LAawm Cidcoe®

CITY-8T-ZIP ‘ orv-st-zr B AFETY ggmg.g_’ Pe 34¢9x

NLE . 1 Delete TILE ) [ Change ELAdditFon
MAVE : NAME KAcEN UENueR

STREET ADDRESS , STREET AGDRESS ‘rluq: Hil, WaadsToce , INEST CLARDIM , Soreny
CITY-ST-2IP CITY-ST- 7P Eragy ° a u €10 d

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

erNATUREWWM@ AR L NEosem "f_l‘?{csb 227 -6.c4 > T

. SIGNATURE AND TYPED OR PH]NTED NAME OF BIGNINﬁFICEH OR DIRECTOR J Date Daytime Phone #

CR2E037 (9/99)



