2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759091

1. Entity Name

EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90062 005 ****6] .25

Mailing Address
17710 SW. 61ST COURT

Pringipal Place of Business

1710 S.W. 61T COURT
£.0. BOX 3359. MIAMI. FL 33169
FT LAUDERDALE FL 33331

P.O. BOX 3359, MiaMI. FL 33169
FT LAUDERDALE FL 33331-1722

2. Principal Place of Business 3. Mailing Address

[IRADIRARIR IR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2126695 Not Applicabie
- ‘ " .
Zip Country Zp Courtry 5. Certificate of Status Desired 2 $8.75 ﬁ_\ddmonal
B _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

FRAY, SANFORD
17710 S.W. 61ST COURT
FT. LAUDERDALE FL 33331

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 both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable

{NOTE. Ragstevsd Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Gontribution. Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD [ Delete TITLE [ Changs [ Addition
NAME FRAY, SANFORD NAME
STREET ADDRESS | 17710 SW 61ST CT STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-2P
ME SD O Dalete TIMLE [JChange  [J Acdition
NAME SAWYERS, LLOYD HAME
STREET ADDRESS | 17620 NW 42ND CT. STREET ADDRESS
CITY-5T-2iIP MlAM' FL - - - - T~ CITY=5T-2IP -
TILE TD 7 Delete TITLE 10 O Change [ Addition
NAME BOURNE, DERRICK NAME
STREET ADDRESS "2'35""'5-1,91-31'—#%44— sreer Abokess | Bourneg DERR IC k
OY-ST2P | MM orv-sr-ze | 4965 N 3rd Court
TITLE O velste TIMLE ’ ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P CiTY-51-29
TITLE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (9/99)



