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

DOCUMENT # N32738

1. Entity Name -~ - Eas T e

WORD OF FAITH HEALING MINISTRY, INC.

Principal Place of Business Mailing Address
4153 NW STAJE RD 7 P.O. BOX 490937
UUUMFAKES FL 3319 FT. LAUDERDALE FL 333490937
Us
2. Principal Place of Buginess 7 3. Mailing Address

Suite, Apt*4, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90158 050 ****70.00

LSRR MW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
L didole koS /

Not Applicable

Zip Country Zip Country

Ff—‘ .3 3—6 l a 5. Certificate of Status Desired

rd $8 75 additional

Fee Requirad

6./ Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgisiered Agent
Name
BU’KUS' DONALD H. Street Addrass (P.0. Box Number is Not Acceptable)
1946 NW 54TH AVENUE
MARGATE FL 33063
e e - D e e — e T TR TR Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRg;Q?S IN 10
TMLE s |DP 7 Delete TITLE Thange [ Addition
NAME RHODEN, ANTOINETTE - ] rowE

CITY-ST-2IP ‘tAUDERD LAKES FL CITY-5T-2IP

STREET ADDRESS | 3121 D STREET _ streeT ADDRess | <7 R S1 N 7"— g‘L "‘“—/‘L
L

FL 23319

e D 7 Delete TLE (7 Change (] Addition
NAME DACRES, ROSA NAME

STREET ADDRESS | 4724 NW 50TH ST STREET ADDRESS

omv-st2P | TAMARAC FL 33319 Cny-ST-21P

TILE D 1 Delete TILE [ Change [ Addition
NAME COOPER, JUDITH NaME -

sTREET ADORESS | 6875 ALEXANDRA PARKWAY - . oo B STREETADORESS [t © D - e T

cv-stzr | DORAVILLE GA 30135 : CITY-ST-2P

TILE VPD O oelete TIMLE \) ErChange [ Aoditicn
e LLEWLYN RHODEN, SENIOR e TR Pockw ge,n,wrc

STREET ADDRESS | 3 ST STREET ADDRESS a
s | ADEROACETAES FL | e 525 v 3N Lowdihill 3334

TITLE S O3 elets THLE {1 Change T Addition
NAME DUCKIE, MELODY NAME

sTReer ApoReSS | 1130 SUNSET DRIVE APT #1502 STREET ADORESS

cr-s-2¢  |N LAUDERDALE FL 33068 GITY-ST-ZiP

TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

indicated on this report or supplemental report s true ary

changed, or cn an aitachment with an

SIGNATURE: ___ Sl

ith all other like empowered,

sd2SUIRED

] 22 0% Gey733 1 75D

CR2E037 (10/02)



