2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N45987

1. Entity Name

THE WORD OF HIS GRACE FELLOWSHIP, INC.

Secretary of State

01-21-2003 90534 023 ****61.25

Principal Place of Business

6002 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068

Mailing Address

6002 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068

EERNER VRO EMER I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-02976 14 Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
" Nama

BOWNE, REV DOUGLAS 0
6002 KIMBERLY BLVD.
MNORTH LAUDERDALE fL 33063

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registerad Ageni signature requirad when reinstating) DATE

. ) : . 9. Election Gampaign Financing 00 M Make Check Payable to
i} FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdig%?o Fi:sBe Florida Dgpaﬂme:t of State
10 OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME PD O belete TITLE ' [ change [ Addition
NAME BOWNE, REV. COUGLAS Q. NAME
STREET ADDRESS | % 6002 KIMBERLY BLVD. STREET ADDRESS
emv-s1-z¢ N LAUDERDALE FL ] CITY-ST-ZIP
TITLE D : 7 peleta TITLE [ change  [J Addition
NAME CHUNN, JAN NAME
street aporess |60Q2 KIMBERLY BLVD STREET ADDRESS
emy-st-ze|N'LAUDERDALE'Fl: - - - ST Teiry-stozE- < | TomeEers Tl . o 0 T ewwTTmes -
TITLE SD [ pelete TIMLE {Jchange  [] Addition
NAME DIAZ, LENA NAME
staeer aooress (6002 KIMBERLY BLVD. STREET ADDAESS
cry-st-zP [N, LAUDERDALE FL GITY-ST-2IP
TILE TD O Delete TITLE O change [ Addition
HAME MASTERSON, MAYRA NAME
streer aDoress | 6002 KIMBERLY BLVD. STREET ADDRESS
cmv-st-2p N, LAUDERDALE FL CITY-8T-2ip
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin ECIJ does net qualify for th]e exemption stated in Section 119.07(3)i), Florida Statutes. | furthaer certify that the information

indicated on thig report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation 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

changed, or on an attachment with an addre all

SIGNATURE: @Qﬁ?@% %

ther like empowered.

REQUIRED

1/ WA,

|

CR2E037 (10/02)



