FILED

Feb 06,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-06-2008 90033 014 ****51.25
DOCUMENT # 759091
1. Entity Mame
EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC.
e >

Principal Place of Business Mailing Address 40 “ 13 3 b
1101 562 AVE 1101562 AVE
P.0. BOX 3359, MIAMI, FL 33169 P.0. BOX 3359, MIAMI, FL 33169 . :
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 S
B A EIATENRRTE R ROTANR LA

Suite, Apt. 4, alc. Suite, Apt, #, elc. 01162008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEIN Applied For

NOT APPLICABLE Not Apphicable
Zip Counury Zp - Country S. Certificate of Status Desired O ?g;?qmmnal
"~ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SAWYERS, LLOYD
1101 S 62 AVE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) .- Signature, typed o prnted name of ragistered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be n Mako check payable to
* Due by May 1, 2008 Trust Fund Contribution. O Added to Fees S Florida Departmant of State»
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICEHS AND DIRECTORS IN 10
TITLE | PD O Dpetete T O change [ Addition
NAME SAWYERS, LLOYD NAME
STREET ADDRESS | 1101 8. 62 AVE STAEET ADDRESS
Ciry-8T-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP
THLE T/D O Deiete TME (T Change [ Addition
NAME PRICE, HOWARD NAME
STREET ADDRESS | 12838 75TH LANE NORTH STREET ADDRESS
CIY-ST-21P WEST PALM BEACH, FL 33412 Yy CIrY-ST-2IP
TME S/ o Detete 113 s/ ] . Bhange [ Addition
NAMEE ENA-JOYCE, FRAY NAME Mks Mo A L - G’lﬁéoh‘
STREET ADDAESS | 17710 SW 61ST COURT STREET ADDRESS NE O‘ 7@[
ON-STZP | SOUTHWEST RANCHES, FL 33331 CrY-S1-2P Py oR/orn 323/69
TIE [ peiete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-s1-zp CITY-ST-2IP
TnE- : [ Delete TiE Clcnangs [ Acdition
NAME NAME
* STREET ADDRESS STREET ADORESS
CITY-S1-ZF  ~ CITY-§T-2IP

12.. I heraby cerify thal the information supplied with this filin gdoes not qualify for the exemptions contained in Chapier 119, Flarida Statutes, | further cartify that the information
“indicated on this raport or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with alt other like empowered.

SIGNATURE: /020 oo AfoND  Sheayord 2-0p-08 5% 6 (Lol

SIGRATURE AND TYPED Off PRINTED NAME OF §IGNING/OFFICER OR DIREGTOR /. Date Caytime Phone #




