2001 UNIFORM BUSINESS REPORT (UBR) APPRQVED

DOCUMENT # N0OOO0O00002924 I'—ﬁ\t:JED

1. Entily Name
___.“RHEMA WORD CHRISTIAN MINISTRIES, INC. O] JAN 12 AM 9t 1L
Principal Place of Business Mailfi‘ng Address SECRETARY OF STATE
1310 CARLTON AVE 1310 CARLTON AVE TAL‘-AHASSEE' FLOthA
LAKE WALES FL 33853 |LAKE WALES FL 33853
r PR s RO R M
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3652316 Not Applicable
Zip Country Zip N Country » . $8.75 Additional
. 5. Certificate of Status Desired X Foo Flequirec'i lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
WILLIAMS. ANDREW L Street Address {P.C. Box Number is Not Acceptable}
1310 CARLTON AVE
LAKE WALES FL 33853 - —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of ragistered agent and fitie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D- President O pekte TITLE {Ichange 1 Addition
NAME WILLIAMS, ANDREW L SR NAME
STREET ADDRESS | 1310 CARLTON AVE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-ST-2IP
TILE D Secretar O Delete TITLE . — O Change [ Addition
NavE BROOME, CAROLYN B we | EDU%BE%?F{, ET"_ [——f)
sTReeT A00RESS | 6026 LAKE RUTH DR. W, STREET ADDRESS i/ les U]l -- 4--006
CITY-5T-2IP DUNDEE FL 33838 ore-st-2p | *Ek T, 00 sexs70. 00
e D Treasurer _ . O Delete TITLE Jchange [ Addition
Nave WILLIAMS, SHEILA, / MAME
STREET ADDRESS | §029 LAKE RUTH DR. W. STREET ABDRESS
CITY-ST-21F DUNDEE FL 33838 CITY-5T-ZIP
TITLE D 3 Desete TITLE ) change  [] Addftion
NAME BURGESS, ROBERT NAME
STREET ADDRESS { 1624 TANGELO STREET STAEET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP
TLE T 3 Delete TITLE D Change [ Addition
HAME WILLIAMS, TERRY B NAME Willams, Randolph
streeT 0DRESS | 1310 CARLTON AVE sweeTaooRess { 6029 Lake RuthDrive West
or-s-2P | | AKE WALES FL 33853 ¢srdf | Dundee, Florida 33853
TITLE D [ Celete TITLE [ Change  [] Addition
HAME BROOME, KARRY L SR NAME
STREET ADDRESS | 8026 LAKE RUTH DR. W STREET ADDRESS
CiTy-ST-2IP DUNDEE FL 33338 CITY-87-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplicq stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturé shill have the same legal effect as if made under oath; that | am an officer or airector
of the corparation ar the receiver or trustee empowered to execute this report as required by Ehapter 617, Florida S{atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered. /9
IW \-12.-8l WV
N §

SIGNATURE: __ SIGNATURE REQUIRED Uy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

[t/ )

-+ CR2E037 (10/00)



