FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3, 1999 8:00 am:
CORPORATION Kathorine Harris S t f Stat 3
ANNUAL REPORT Secretary of Stato ecretary o ate
1999 DIVISION OF GORPORATIONS 05-13-1999 90036 037 ****51.25
1. Corporation Name =
EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC. . .
Principal Place of Business Mailing Address |
17710 SW. 61T COURT 17790 SW. 61ST COURT =
P.0O. BOX 3359, MIAMI. FL 33159 £.0. BOX 3359. MIAMI, FL 33169 =
FT LAUDERDALE Ft. 33331 FT LAUDERDALE FL 33331 i .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
7] 2l 07/10/1981 i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For [I L
22 [27] 58-2126695 Not Applicable E
City & Stat ity & Stat iti 1
ﬂy c City e 5. Certifcate of Status Desired [ $8.75 Additional ;I !
_z;l & Fee Requirad i
Zip Country Zip Country 6. Election Campaign Financing a $5.00 wayBe ‘ :
;‘ [E] E E—o—l Trust Fund Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | I
81| Name : ]
FRAY, SANFORD 82| Street Address (P.0. Box Number is Not Acceptable) 1
17710 S.W. 61ST COURT [ B
FT. LAUDERDALE FL 33331 8 :
84| City FL 85] Zip Cods ! !
1. Fursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE
Signature, typed or printed nama of registared agent and ttie f applicable. (NOTE: Registared Agant signature required whan reinstating) DATE 8 ]
12. QFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 3
TME PD {7 DELETE 117MLE DcChange [ Addition | = |
NAME FRAY, SANFORD 12NAME o !
streeTaporess| 17710 SW 61ST CT 13 STREET ADDRESS atl
crv-st.z¢ | FT. LAUDERDALE FL 14 CITY-§T-2PP |
TME SD [ DELETE 21 TMLE CiChange  [JAddion | © |1
NAME SAWYERS, LLOYD 22NAME _ , s
sTReeTADOREss| 17620 NW 42ND CT. 2.3 STREET AQDRESS e e
CITY-ST-2P MIAMI FL 2 4CITY-ST-ZP
THLE L)) [ DELETE 31 TITLE [CJChange  [J Addition
HAME BOURNE, DERRICK 52 NAME
streeTaooress| 285 NE 191 ST #2914 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 34, CITY-ST- 2P
TME [ DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P I
TITLE [ DELETE 5.1 TMLE Cchange (T Addition I
NAME 6.2 NAME H
STREET ADDRESS 5.3 STREET ADORESS |
CITY-ST-ZP 5.4 CITY-ST.ZP I
TIME [J DELETE 6.1 TME [JChange [ Addition !
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST. 2P

14. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; 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 12 or Block 13 if changed, or on an aflachmejt with an address, with all other like empowered. ’ ’

SIGNATURE: 2204471 ,,4-,' i (E / ,711?3[/54 oy ;‘/’//%; /7? f{/ﬁéﬁémwfﬂf




