FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # NOO000004276 = Secretary of State
1. Enlity Name 02-12-2003 90087 024 ****70.00
MESSIAH MINISTRIES, INC.
Principal Piace ¢f Business Mailing Address
4012 SW 27TH ST 4012 SW 27TH ST,
HOLLYWOOD Fi. 33023 HOLLYWOOD FL 33023
T v ORIy
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number §§-1029291- Applied For
Not Applicable
2P Country Zip Country 5. Ceniificato of Status Desired [ §8-75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — T e T R iomim L cem e T mmen e = - Nae = e e 2T s T T = T . g T e T
OSBORNE, TRESSIE .
Street Address (P.C. Box Number is Not Acceptable)
4012 SW 27TH ST.
HOLLYWOOD F1: 33023
v City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIg_n:lura‘ typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
39
) 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 00 May Be
$ g Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD [ Delats ILE Ol change [ Addion | &
NAME SMITH, WILLIE F HAME S
smaeer aooRess [ 1520 NW 55TH AVE, STREET ADDRESS . N
arv-st-ze - |LAUDERHILL FL 33313 CITY-5T-2IP =]
o
i ] [ Delete e D change ] Addton | &
NAME NELSON, GAIL E NAME
STREET ADDRESS- 14830 PEMBROKE RD. W STREET ADDRESS
cry-st-ze | HOLLYWOOD FL 33023 cITY-ST-ZiP

TITLE STD i A e T S S 'Deieté"' M

NAME WILSON, WYLINDA
STREET ADDRESS |4012 SW 27TH ST.
orv-st-zp - |HOLLYWOOD FL 33023

| ’TIT»LAZ 570 wYZ?'i"” dA-W -’LC"SZ)'IU‘“’"‘ PR Change [ Addition= —~==
nA A ' |
STREET ADDAESS Wit Ligm 5 cOcunq+ 2-3

orv-stze  Cotl LY()N{) R)QD A‘Pt’%ﬂa/ CRee K, F1. 330

TITLE [ Delete TITLE [ Change ’ (] Acdition

NAME NAME i
STREET ADORESS STREET ADORESS i
CiTY-5T-ZIP CITY-$7-71P '

FITLE [ Deiete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

THLE [ Delete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I )

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 cerlify that the infarmation
indicated on this report or supplemental 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 empowered o 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 attachm?nt wilt) an address, wi all_other liky mpowere:i. . .
sianature: 4445 PPJ%M@M:‘/ ie . Smith / 9 /03 s 4-3478

SICNATURE AND TYRED A DDINTER MARME N E




