2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746623 | Feb 19, 2002 8:00 am
- Ertytane - - Secretary of State

EVANGEL MINISTERS FELLOWSHIP, INC. _ : 02-19-2002 90081 006 ****6] 25
Principal Place of Business Mailing Address
7821 ALGER RD P.O. BOX %07
GENTURY FL 32535 CENTURY FL 32535
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2794078 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘ggqﬁf:gional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) _ o [\l_ame - . oo e e
REID, MATTIE Street Address (P.Q. Box Number is Not Acceptable)
140 E. HECKER RD.
CENTURY FL 32535
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
e Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
et . 9, Election Campaign Financing $5_00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depaﬂmen't of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND D'RECTORS IN 10
TITLE PD ] celete TITLE [ Change [ Addition
NAME POTTER, JERRY HAME
streeT aporess |88 CENTER STREET P.O. BOX 1392 STREET ADDRESS
CITY-ST-21P COLUMBUS MI CImy-ST-ZIP
TITLE VD 1 Delete TITLE [ Change T Addition
NAME BROGDON, J. R. NAME
STREET ancRESS 13084 ACADEMY DR STREET ADDRESS
CITY-$7-2IP VALDOSTA GA GITY-ST-21P
TTLE D O elete- TITLE - S [ Changs - [_] Addition
NAME MCDONALD, WENDELL NARKE
streeT ADDRESS (2147 CQ RD. 599 STREET ADDRESS
orv-st-zp |HANCEVILLE AL 35077 GITY-ST- 2
TILE VD CJ Delete TITLE I change T Addition
NAME DAY, RON NAME
sTREET ADDRESS | 1685 NEEL SCHOOL ROAD STREET ADDRESS
cv-sT-zP  |DANVILLE AL CIyY-ST-2IP
TIE ST O Delete TITLE [l Change  [J Addition
NAME REID, MATTIE NAME
streeT aporess (PO BOX 998/140 E HECKER STREET ADDRESS
cov-s7-2P  |CENTURY FL ) : CITY-ST-2IP
THLE ' 1 Delete TITLE * [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the informaticon supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

x

APTCMATTIEEIREID  S/T  1230:20027(850) 2562396

AMEDF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E037 (8/01)



