FILED

2003 NOT-FOR-PROFIT CORPORATION ] 14. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR an ’ . g
DOCUMENT # 741524 Secretary of State
1. Entity Name 01-14-2003 90065 032 ****5] 25
MISSIONARY EVANGELIST QUTREACH CENTER HOLINESS C
HURCH, INC.
Principal Place of Business Mailing Address
1766 NW. 85 STREET G/O EULA NELSON
MIAMI FL 33147 1
. Fl=EAUBARDALERE333H
3961 NW 34th Ave.
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-{”28303 Applied For
L.auderdale Lks, FL Not Applicable
Zip Country 3 3%'30 9 Country 5. Certificate of Status Desired O ?i.gg‘lﬁgﬂﬁonal
- 6. N;me and Addreﬁ;iof Current Hegls{er:d Ag’el:lt_ — ' — 7 r:laime-;mi-Address of ﬁew“;leltered Agent - -
Name
NELSON, EULA ,
! Strest Address (P.O. Box Number is Nat Acceptable)
M-MA20THCOURT#A~ 3061 NW 34th AVENUE
FORELAUBERBALE-R-33311 auderdale Lks , FL
- 33309 City FL Zip Code
8. The ;bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required whan reinstating) DATE
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10 .
TITLE FD 7 Delete e [CJchange [ Addition 9“"
NAME KEMP, JOHNNY L NAME 9
streeT aookess | 3950 NW. 177TH STREET STREET ADDRESS g
cmv-st-2p | CAROL CITY FL 33055 CITY-ST-21P 2
TILE VD 1 belete TITLE [ Change [T Addition g
NAME KEMP, PATTY L NAME

STREET ALDRESS | 3050 NW 177TH ST

STREET ADDRESS
CITY-ST-2IF

e e e e A L N Rty =0 L SR - o=

emv-stzp [ CAROL CITY FL 33055
D

TITLE [ pelee TITLE [ change [ Addition
HAME KEMP, OTIS L NAME

streeT aopress | 3910 NW 177TH STREET STREET ADDRESS

cmv-st-ze | CAROL CITY FL 33055 CITY-ST-2P

e S O Delete e [ changs [ Addition
NAME MORTIMER, CHRISTINE NAME

sTReET ADDRESS | 4230 NW 173 DR STHEET ADDRESS

CIFY-ST-ZiP CAROL CITY FL 33055 CITY-ST-ZiP

TITLE D [ Delete TITLE [Ochange [ Addin'oﬂ
NAME VAN-REIL, KARL NAME

STREET ADDRESS | 7607 W 40TH STREET STREET ADDRESS

CITY-§7-21P CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE K] [ pelete TITLE [ Change  [] Addition

- NAME MORTIMER, LAFARIES
street ADDRESs | 521 NW 56 STREET
orv-st-ze | MIAMI FL 33127

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.z ale.and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewsrad 1o execute this T20e 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 adgrsSs, with all othecjike empowered.

SIGNATURE:

NAME
STREET ADDRESS
CITY-5T-2IP

_’/
SYIRA

Mrloon |-%-03 954 -Y4SY-77)3




