2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759091 May 19, 2001 8:00 am:

1. Entity Narfie ~ : Secretary of State

EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC. 05-19-2001 90272 034 ****61.25
Principal Place of Business Maiiing Address
177110 SW. 61ST COURT - 1710 S.W. 61ST COURT
P.Q. BOX 3358, MIAMI. FL 33169 P.Q. BOX 3359, MIAMI. FL 33163
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59‘2126895 Not Applicable
Zp- T -7 *Country ™7 - —| - “Zip ' Country 7 ‘; Certificate of Status Desired |:| ?8'75 Aditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FRAY, SANFORD ‘

17710 S.W. 61ST COURT
FT. LAUDERDALE FL 33331

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tifle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Departmeni of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NANE FRAY, SANFORD NAME
STREFT ADDRESS | {7710 SW B1ST CT STREET ADSRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZP
TITLE SD [ Delete TITLE [ change [ Addition
NAME SAWYERS, LLOYD NAME )
STREET ADDRESS | 17820 NW 42ND'CT. ~ = = [ steer Aooress |- - e -
CITY-ST-2IP MIAMI FL CITY-S1-7P
TLE TD [ Delete TITLE [[J Change [ Addition
NAME BOURNE, DERRICK NAME
STAEET ADDRESS | 4065 NW 43RD CT ; STREET ADDRESS
orv-s2¢ | {AUDERDALE LAKES FL 33319 omv-st-2P
TITLE [ elets TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: ECSURFFRD  Fray 4/%/0/ U LR0- I 05

CR2E037 (10/00)

EA SIGRIG OFFICER OR DIRECTOR Daytima Phene #




