2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Aug 27,2003 8:00

DOCUMENT # N0O1000001098

1. Entity Name

GOD FILLED DAYS MINISTRIES, INC.

08-27-2003 90079 019 ****5] 25

Principal Place of Business Mailing Address

6654 NORTHWEST 177TH TERRACE

MIAMI LAKES FL 33015 MIAMI LAKES FL 33.’)15

6654 NORTHWEST 177TH TERRACE

2. Principal Place of Business 3. Mailing Address

[

A

e

Suite, Apt # elc.

~ -Suite.Apt-#rete

AT

] CHECK HERE IF MAKING CHANGES

am

Secretary of State

0l

City & State City & State 4, FE! Number NOT APPUC ABLE | Applied For
. Not Applicable
7o Country Zip Country N , $8.75 Additional
5. Certificate of Status Desired O Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . Name
SPIEGEL & UTREHA, PA . . Street Address {F.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

3 Y . ", L
I o S

City Zip Code

FL

8. The abidve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

lhe é‘rﬁllganons of. reglstered agent

2

1

SIGNATURE d

Slgnature, typed or printed r'u‘zme of registered agent and titls il applicable, -

(NOTE: Registered Agent signature required whan rainstating)

DATE

FiLE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. D Added to Fees Florida Department of State
e
10. . OFﬁCERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE (] Change [ Addition
NAME ROLLE, WILLIAWM E NAME
STREET ADDRESS | 8554 NORTHWEST 177TH TERRACE STREET ADCRESS
CITY-ST-2IF MIAMI LAKES FL 33015 ' CITy-st-z1p
TmLE SvD O Detete TITLE [ change [ Addition
NAME ROLLE, LAVANCES NAME
STREET ADDRESS | 8854 NORTHWEST 177TH TERRACE  STREET ADDRESS
Cm-ST-2P | MIAMI LAKES FL 33015 orv’sT-ze
TIMLE D ’ O celets TITLE [Jchange (] Addition
NAME WRIGHT, ROSA NAME 7
STREET ADDRESS | 8654 NORTHWEST 177VH TERRACE STREET ADDRESS
Gn-s-ZP ] MIAML LAKES FL 33015 Ciny-sT-2P
TILE O belete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP oiy-ST-zp :
TILE O Deleie THLE: [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete e c (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-21P

accurate and that

th ali cther like empower

ered o execute this repor oy

jon stated in Section 119.07(3)(7). Florida Statutes, ! further cenify that the information
all have the same legal effect as if mada under oath; that | am an officer or direcior
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

5

CR2E037 (4/03)



