FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 759091 T Secretary of State
1. Entity Name : 02-17-2003 90226 042 ****p] 25 p
EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC.
Principat Place of Busingss Mailing Address j
1710 SW. 618T COURT 17710 SW. 61ST COURT
P.0. BOX 3359. MIAMI, FL 3%168 P.O. BOX 3359. MIAMI. FL 33169 )
SOUTHWEST RANCES FL 3333t SOUTHWEST RANCES FL 33331
2. Principal Place of Business 3. Mailing Address ”""”""IMI Ilm "“Iml“' ‘ |I“ |||” Im' 'm‘ Ill” "I‘“ll’
Suite, Apt. #, elc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEl Number 59-2126695 Applied For
Not Applicable
Zip . Co-lJ:ntry . Zi?‘_y ) ‘ Country_v . |5 cortiicate of Status Desied_ O mgeﬁa.gfmﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A.gent
Name
f?#‘l% gA‘ngg?r COURT Street Address (P.0. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33331
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE

. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (. fgjg to F?:as Florida Department of State
10. OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 !
TITLE PD [ Delete THLE (] change  [J Addition §
NAME FRAY, SANFORD NAME =
streer anoress | 17710 SW 81ST CT STREET ADDRESS ~
CITY-5T-2IP SOUTHWEST RANCHES FL CITY-ST-ZP ucﬂj
TILE sD [ Detete TILE [ Change [ Addition &
NAME SAWYERS, LLOYD NAME ©
strecT anoress | 1101 SOUTH 62ND AVE. _ STREET ADDRESS
iy S . T =T i -—'-_:ﬂﬁ-‘-—-t-—*—_—-- - S
GITY-ST-ZIP HOLLYWOQOD FL CITY-ST-2IP
TimiE D O oelete TE [ Change [ Addition
NAME FRAY, SANFORD NAME
stRe7 anoeess | 17710 SW 71ST CT. STREET ADDRESS
CITY-§7-2IP SOUTHWEST RANCHES FL CITY-ST-ZIP
e O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TiTLE 1 pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplermnental report is true 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 receiver or trustee empaowered to execule 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.
/0 /P Geprpop Trol




