STATE OF AR IZO NA Arizona Corporation Commission

conronanon commsson | |!l|ll| |||||

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/30/2001 FY00-01 FILING FEE $10.00

The following information Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tltte 10. The_ Commlsslon s authority to prescrlbe this torm is A.RS. §10-121.A. & §10-3121.A

| >ORT MUST BE SuB : :0RM.. Make changes or corrections where necessary. Information
e report should reflect the ‘current status of the corporatton See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4. O0IS§RS5-3

3 0015825-3
;. ‘SPOKEN WORD TABERNACLE, INC. RECEIVED
856 N GARNER LN A
PO BOX 4675 PR S 0
CAMP VERDE, AZ 86322 3 0 2001
ARIZONA CORR.
CORPORATIONS DiSIoN

Business Phone:_ 1 titdeal: No longer inc- v Californse
State of Domicile: CAEEFORNEM Type of Corporation: NON—PRORET Sec. Farﬂerwork

2 Arizona Statutory Age'nt: NEIL MOTTER
Street Address: 3102 W HAYWARD

(NOT P.O. BOX)
City, State, Zip: PHOENIX AZ 85051~

Use this box only if appo:mt:..ng a new Statutory Agent

ACC USE ONLY
Fee 3_}__0
Penalty $ Xt ihdividual) or We, (corporation or limited liability company) having been designated tnenew :
Reinstate § Statutory Agent, do hereby consent to this appointment until my removal or resignation ;
einstale { pursuant to faw. =
Expedite $ :
Resubmit $ Signature of new Statutory Agent

See
Codi. C"’P g soluton

“f‘ rs

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manutacturing 1. __ Chatitable
__ 2. Advertising __ 21, Mining 2. __ Benevolent
___ 3. Aerospace .. 22, News Media 3. __ Educational
- __ 4. Agriculture __ 23 Pharmaceuticat 4, {Civic
__ 5. Architecture ___ 24, Publishing/Printing 5. Political
___ 6. Banking/Finance ___25. Ranching/Livesteck 6. Religious
__ 7.Barbers/Cosmetalogy __ 26. Real Estate 7. _ Sccial
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9_Contractor __28. Retail Sales 9. Cubural
__10. Credit/Collection __ 29. Science/Research 10. __ Athletic
___11. Education 30. Sports/Sporting Events 11. ___ Science/Aesearch
__12. Engineering __ 31. Technoiogy(Computers) 12, __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricuitura
__ 14, General Consulting ___33. Television/Aadio 14. __ Animal Husbandry
__15. Health Care ___ 34, Tourism/Convention Services 15. __ Homeowner’s Association
___16. Hotel/Motel __ 35. Transportation 16. _  Professional, commercial
. 17. Import/Export __3&. Lhilities industrial or trade association
___18. Insurance _ 37, Vetetinary Medicine/Animal Care 17. . Other
__19. Legal Services __38. Other




5. CAPITALIZATION: {8

Business trusts must indicate he number of transferable certificates held by trustees evi encing their eneficial interest in ,

the trust estate. OIAT ?—65

Number of Shares/Certificates Authorized

)

Series Within Class (if any)

Number of Shares/Certificates Issued

Series Within Class {if any)

6. SHAREHOLDERS: (B

List shareholders holding more than 20% of any class of shares issued by the corporat|on or having more than a 20%
Please Type or Print Clearly,

beneficial interest in the corporation.

Name: Name:
NONE [}
Name: Name:
7. OFFICERS Please Type or Print Clearly.
Name: Deah Principe Name: Reynaldo Garcia, SR.
Title: Pregident Title: Vice President

Address: 1136 Canal Circle

Camp Verde, AZ 86322

Date taking office: _ 4/23/00

Name: Carole Jones

Title: Secretary

Address: 846 N. Garner lLane

Camp Verde, AZ 86322

Date taking office: ___8/15/72

8. DIRECTORS
Name: Dean Principe

Please Type or Print Clearly.

Address: 1136 Canal Circle

Camp Verde,=AZ 86322

Date taking office: 4/23/00

Name: Ronnie Steven Bruce

Address: 40202 Shea lane

Camp Verde, AZ 86322

Date taking office: ___2/11/96

Address: 8872 E. Yavapal Apt. A

Prescott Valley, AZ 86314

Date taking office: ___4/23/00

Name: _ Michael Pyvle

Titie: Treasurer

Address; 1153 Iariat Lane

Camp Verde, A7 86322

Date taking office: 2/11/96

Name: Carole JHnes

Address: 846 N. Garner Lane

Camp Verde, AZ 86322

Date taking office: ___ 8/15/72

Name: David Rivera

Address: 3231 W. Sierra, Lot 25

Camp Verde, AZ 86322

Date taking office: ___4/23/00




.... rmaanee SO . ey aoum

j .o SPOKEN WORD TABERNACLE
: Balance Sheet
December 31, 2000

Assets
g o Asg of As of
| Dec. 31, 2000 Dec. 31, 1999
|
Current Assets
Cash. in Bank - Bank One 4 16,393.90 § 12,444.15
Total Current Assets S 16,393.90 & 12,444.15
& Fixed Assets '
Parsonage 82,995.00 B2,995.00
Camp Verde Property 126,800.89 126,800.89
Church Property 82,431.28 82,431.28
‘-Improvements 4,800.46 4,800.46
Vehicles 26,651.75 26,651.75
Equipment 9,514.98 9,328.98
Trailer 4,200.00 4,200.00
_ Total Fixed Assets , 337,394.386 337,208.36
.. Other Assets
Total Assets $ 353,788.26 $ 349,652.51

Liabilities and Equity

As of As of
Dec. 31, 2000 Dec. 31, 1999

Current Liabilities

- Accrued P/R Taxes $ 997.00 $ 1,229.04
Ariz. W/H Payable 766.80 480.28
Total Current Liabilities 5 1,763.80 § 1,709.32

Long Term Liabilities
-N/P North American Title 44 ,028.49 45,471.19
Total Long Term Liabilities 44,028.49 45,471.19

- Bquity

* . Members Equity 302,608.39 296,937.32
Excess of Rec/Disbursements 5,387.58 5,534.68
Total Members Equity 307,995.97 302,472.00
Total Liabilities & Equity $ 353,788.26 $ 349,652.51

. ' See Accountant's Compilation Statement
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Py STATE OF CALIFORNIA
I\ FRANCHISE TAX BOARD

RANCHO CORDOVA CA 95741-1286 TAX CLEARANCE
CERTIFICATE

EXPIRATION DATE: August 15, 2001
March 20, 2001

SPOKEN WORD TABERNACLE INC
PO BOX 4675
CAMP VERDE AZ 86322

SPOKEN WORD TABERNACLE, INC.
0485517

ISSUED TO

'This letter certifies that all taxes imposed on this corporation under

the Bank and Corporation Tax Law have been paid or are secured by bond
deposit or other securityv,

A copy of this Tax Clearance Certificate has been sent to the Office
of the Secretary of State. This original Tax Clearance Certificate

WAy be retained in the files of the corporation.

" .. By the Expiration Date noted above, this corporation must have filed

_:?fﬁthe”docuuents required by the Secretary of State to dissolve, withdraw
- or merge. Requests for the appropriate documents must be directed to:

=''"f'f"it:l'l"l‘:i't:e of the Secretary of State at 1500 11lth Street, Sacramento, CA

o $5814. The telephone number is (916) 657-5448.

NOTE: If the required documents are not filed with
the Secretary of State prior to the Expiration
Date noted above, the corporation will remain
subject to the filing requirements of the Bank
and Corporation Tax Law.

FRANCHISE TAX BOARD

" fA copy of this letter has been sent to the Registry of Charitable Trusts.

WW A Y LT WS W YIRS R

. .BY J. LUCAS
CEXEMPT ORGANIZATION SECTION
~PROCESSING SERVICES BUREAU

Telephone (916) 845-G767

COPY




SECRETARY OF STATF.
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 8th day of February, 1965, SPOKEN WORD TABERNACLE, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation. -

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of January 30, 2001.

BILi. JONES
Secretary ol State

iib
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O &S 7 FILED
In the Office of the Secretary.of Stato
CERTIFICATE OF DISSOLUTION of the Stata of Calliomia
MAR 20 2001

OF
SPOKEN WORD TABERNACLLE, INC. BiLL JONES&‘*M

The undersigned certify that they constitute a majority of the directors now in
office of Spoken Word Tabernacle, Inc., a California Corporation.

The corporation has been completely wound up.

The corporation’s known debts and liabilities have been actually paid.
The Corporation never acquired any known assets.

The corporation is dissolved.

We further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of our knowledge.

DATED thisH ¢, day of February 2001.

Carole Jones, Director

aldo Garma, D?\or?

Michael Pyle, Duectox’

DOS\374621UONES

)06LS6LL



Please Enter Corporation Name: DQ \5% 3- 6 5 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §510-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit Corpo Only.
This corporation 0S8 [ does NOt 8d nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneticial or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only)]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding executicn of this certificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

(ay Traud or registration provisions of the securitiés laws of that jur@diction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO X

If "YES", the following information must be submitted as an attachment to this report for each person subject to oneormore of the actions stated
in Iltems 1. through 3. above. ’

1. Full name and prior names used. 5. Date and location of birth.

2, Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the
‘ 4. Prior addresses (for immediate date and location; the court and public agency involved, and thefile
‘ preceding 7 year period). ar cause number of the case.
|

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary. beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocailon of the other corporation? [Undertined portion pertains to profit corporations only]

YES O NO

porate
12. SIGNATURES

I-DECLAHE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 QF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further declare under penalty of law that | {we) have examined this report and the certificate, Including any attachments, and
to the best of my {our) knowledge and belief they are true, correct and complete.

Name o/ € «S Date Name Date
Signaturex -l Signature
Title s . Title

P

V(Slgnator(sﬁnust be duly authorized corporate officer(s) listed in section 7 of this report.)




