2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005803 Apr 29, 2002 8:00 am !
- £y e ecretary of State

EFFECTIVE FATHER MINISTRIES, INC. 04-29-2002 90202 016 ****§] 25
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE 644 SOUTHEAST 4TH AVENUE
SUITE 214 FORT LAUDERDALE FL 33301-3102

CORAL SPRINGS FL 3307 B 0 0 78 1 35

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-1038783 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e e e s e R e T e [T Streab Addlese (P Or Box Numibar-is Nol. Acceptable) —=— o : s
FODGES, PERRY W JR 4 : e Hossi (PO | - e R
644 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33301-3102
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.
L]

.

SIGNATURE
}:5 Slgnalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cont‘:ﬁution. O f(?de?‘j?uhllaeife Department ofVState
» .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD [ Delete TMLE 2 O change B Addilion | 5
NAME REAM, JOHN K NAME Wireiar WAsseazrgl 23
STREET ADDRESS | 7720 VENTURA LANE STREET ADDRESS | S3T40 M/ 1 13T Ave - 'g
orv-s-2¢ | PARKLAND FL 33067 ov-szp | SUPRIGe | FL. 33323 Y
e VD O] Delele e Ol Crange  [J Addition |5
NAME REAM, RITA M NAME
STREET ADDRESS | 7720 VENTURA LANE STREET ADDRESS
ory-st-zP | PARKLAND FL 33067 CITY-5T-2IP
TILE STD ’ O Delete TITLE CJchange [ Additicn
NAME CHURCHILL, CLINTON R ne | - — N S
=1 st A0bREss*| 8536 SHADOW COURT — ==  ~ === — o — =R Cfaooress |~ <
cry-s1-2F [CORAL SPRINGS FL 33071 CITY-ST-2IP
e D ' O Delete e [l change [} Addition
NAME APPLEGATE, ROBERT NAME
STReeT ADORESS | 7080 N.W. 20TH STREET STREET ADDRESS
orv-st-zf - |FORT LAUDERDALE FL 33313 CITY-ST-2IP
TITLE D ] Delete TITLE D change [ Addtion
NAME HANIFIN, WILLIAM NAME
STREET ADDRESS {5011 N.E. 23RD AVE STREET ADDRESS
orv-sT-2P || IGHTHOUSE POINT FL 33064 CITy-5T-2P
TME D O3 Delete TI7LE [ Change () Addition
NAME GODUTI, DAVID NAME
STREET ADCRESS | 4991 KINGSTON WAY STREET ADDRESS
crv-st-2¢ | NAPLES FL 34119 CITY-ST-Z7P

12. | hereby cerfify that the infermalion supplied with this filing does not gualify for the exemption stated in Section $19.07(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 cath; that | am an officer or director
of the corporation 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 all cther like empowered.

SIGNATURE: LN Y B CaLRGIR Chasck v sfnfba (o) 3pr-<ogk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw 7 Daytima Phone #




