FILED

2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am !
DOCUMENT # N18608 ecretary of State
1. Entity Name 04-14-2003 90045 036 ****70.00
EVER INCREASING GRACE MINISTRIES INTERNATIONAL,
INC. :
Principal Place of Business Mailing Address
16201 SW 9 AVE ST STE 110 P.0. 1150, SUITE 110
MIAMI FL 33257 MIAMI FL 33257
‘ fo_Bex 1150
Suita, Apt. # etc. Suile, Apl. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
E———
City & State City & State FL. 4. FEI Numbler 59'2772136 Applied .For
HH‘)!TH 3 Not Applicable
Zip Country Zip 7 Country " < y $8.75 Additiona)
o 33& 5'?_ U g A_ L _5_.7 Fenlflcale of SFatus Deiswed  Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WH.UAMS, MNSTON w. Streel Address (P.C. Box Number is Not Acceptable)
16201 SW 95 AVE ST-STE 110
MIAMI FL 33157 Y
City FL Zip Code
8. Theabove named entity:submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiéred agent.
' ¥ )
SIGNATURE -
Signature, typsi:l or printed name of registared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: |_-,(i E i 1.95 9. Election Campafgn Einancing $5.00 May Be Make Check Payable to
° = E S 86 Trust Fund Contribution. Added to Fees Florida Depairtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiILE FD [ Datete e O crange 01 Addtion | &
NAME WILLIAMS, WINSTON W. HAME ]
STREET ADDRESS | 16530 SW 103 PL STREET ADCRESS s
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-21P 3
TITLE VDS 3 Delete e [J Change [ Addition %
HAME WILLIAMS, CISLIN HAME
STREET ADURESS .| 16530 SW-103-PL-~ e = (STREETADDRESS |, — o v comer = ¢ o eem iz PO
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TIME 11! [ petete TNLE [JChange [ Addition
NAME LESLIE, MARY ANN NAME
STREET ADDRESS | 10520 SW 149 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
mE VD [ Delete me O Change [ Addition
NAME CLABON, LESLIE NAME
STREET ADDRESS | 10520 SW 149 TERRACE STREET ADDRESS
CITY-ST-11P MIAMI FL CITY-ST-2IP
TME D [ Defete TIME [ Change [ Adaition
NAME TUCKER, ARTHNEL NAME
STREET ADDRESS | 10761 SW 150 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee
changed, or on an gl s

SIGNATIIRE:

an adghess, with all other i

ke empowered.

gmpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2T RIS, Liam sl -9 08 /200) 2 2093



