2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[} - r
DOCUMENT # NO0000005803 Apr 17,2001 8:00 am
1. Entity M
Y Neme ecretary of State
EFFECTIVE FATHER MINISTRIES, INC. 04-17-2001 90172 020 ****70.00
Principal Place of Busingss Mailing Address
1750 UNIVERSITY DRIVE 644 SOUTHEAST 4TH AVENUE - aruy
SUITE 214 FORT LAUDERDALE FL 33301-3102 4
CORAL SPRINGS FL 33071 ]
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
ﬁ' ol 1< 7. 4 78 3 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
——— T — — —= Name = -~ - = - T =
HODGES, PERRY W JR Street Address (P.O. Box Number is Not Acceptable)
644 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33301-3102
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printed name of registered agent and title if applicable. [NOTE: Aegistered Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME O pelete TITLE o [ hange  [EAddition
NAME NAME Tair & Reomdt
STREET ADDRESS STREET AD0RESs | 77 e VENTLRA HANe
CITY-ST-2P ov-st-p | Paex bALD, Fl- 33067
e O oelete Tme v/ OJ crange  [dAddition
NAME - NAME Rim M. Ream
STREET ADDRESS STREET ADDRESS | TR VENTURA LANE
omy-sT-2p osre | PARKLASK, FL 33067
TIMLE ) [ - © T [OOeete T f e —S/T /'D" T T T T T == cidngs T [BrfRgation
NAME NAME CLINTEN TR, CHURCHIVL *
STREET ADDRESS STREET ADDRESS | £8572E SHADoLS CouvlT
CITY-ST-2F ov-st-r | CorAc SPeiNGS | FL. 3307)
TITLE TITLE O crange  Ta#ddition
e ] Delete me 508 st APPLE GATE g
STREET ADDRESS | sert aooness | TTobo Ny, S0TH STReeT
SYST.P or-stzp | F, LAuwegpA e, FL. 33313
TITLE [ petete TITLE D ;. Ol Ghange  [3+fddition
NAME NAME W/ LL M HAn 1=
STREET ADDRESS STREE AODRESS | S iy IV Z, A3 RA Ave
CITY-ST-2P s UY-STIF | 1 GHT House FPOIRT, =L F3o0b4Y
THILE [T Dzkets TILE P i O] Change  [#ddition
NAME NAME avD GeoovTy
STREET ADDRESS stheeT anoeess [<49@f W) H@sTorn WWAY
CITY-§T-ZIP CITY-$T-21P NAPLeS . FL 3409
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 certify that the information
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 tha corperation or the receiver or trustee empowered to 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 afl other like empowered.
N - £ - o . ﬁ Ly / r’a n:: i
SIGNATURE: (72U KA R D G DEV =T s swrom (2 Corvecriret A ufor (760) 300 -Song®
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

8

g

CR2E037 (10/00)



