2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # N95000003264 May 08, 2000 8:00 am
1~ Sty wame - Secretary of State

DAYSTAR MINISTRIES OF FT. LAUDERDALE, INCORPORAT 05-08-2000 90207 033 ****81.25
Principal Place of Business Mailing Address
2917 NE 6 AVENUE 1605 NW 7TH TERRACE
WILTON MANORS FL 33334 FT LAUDERDALE FL 33311-5533 S
" Suite, Apt. #, atc. Suite, Apt. #, etc. DO r\iOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65‘0573489 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\d_diiion_al .
~ -] - - - } ] . ) Fee Required...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,~ -
Name
MITCHELL, SANDRA A Street Address (P.O. Box Number is Not Acceptable)
1605 NW 7TH TERRACE
FT LAUDERDALE FL 33311

| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
SIQ'anrg.' typed or printad nare of registered agent and tile if applicable. {NOQTE: Ragistersd Agent signature reguired whan rsinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. R OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 "
TITLE D [ pelete NLE : Ol change [ Addition |
s MITCHELL, ERNEST M e _ |2
STREET ADDRESS | 1605 NW 7TH TERRACE STREET ADBRESS 2
- CITY-ST-2P FT LAUDERDALE FL 33311 CITY-57-2P - 1
‘ TITLE D [ Delete TNLE - [ cChange  [Z] Addition %
NAME MITCHELL, SANDRA A NAME
L STREET ADDRESS | 1605 NW 7TH TERRACE STREET ADDRESS o . S
| oTy.57-2P '_FFLAUDEFiDALE FL 33311 T Yomvsiap T T - ToTTTEe T e e o
T D" - - 3 oelete e ‘ 2. (&g [ Addion
i FERGUSON, NOEL W e 2 Shepard ‘I‘érg’a.c o
STREET ADDRESS | 9113 -NW 55TH WAY STREET ADDRESS Wg,s‘l" an aa ) N3. 0 bR
| oTy-sT-2P LAUDERHILL FL 33313 CITY-§T-2P o
‘ TITLE D T [ Delete e DO crange [ Addition
NAME PHILLIP, METASON ' NAME '
STRECT ADDRESS | 465 NW 18TH CT STREET ADDRESS
CITY-§7-21P POMPANO BEACH FL CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
- Nae MARCIAL, STANLEY HAME
STREET ADDRESS | 975 E 43TH ST STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TMLE D O Detete MLE [ Change [ Adaition
NAME FREEMAN, LARRIER NAME
sTegeT AD0RESS | BROWNES GAP, SARGEANT'S VLG. CHRIST CHURCH STREET ADDRESS
CITY-51-2IP BARB&DOS W' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or direcior
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11l
changed, or an an attachment wignan address, with all other like empowered.

SIGNATURE: _ SR ST RED =N~

AR ATIIET AMATYBER AD BBGRTER MaLE (AE kil SEEA R A A EATAE Mate Pavdima Preang d




