2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # NOOOO0005803 Secretary of State
1. Entity Name 05-01-2003 90365 003 ****70.00
EFFECTIVE FATHER MINISTRIES, INC.
Principal Place of Business Malling Address
1750 UNIVERSITY DRIVE B-SOUTHERST-+THAVENGE
SUITE 214 FORT-CAHDERDALE T YN0=3102
CORAL SPRINGS FL 330™M
(ol &. BRowARD BLyb)
Suite, Apl. # etc. Su“e AD‘ # et KCHECK HERE IF MAKING CHANGES
SUITE 300 : .
City & State Clt & State 4. FEI Number 65-1038783 Applied For
UDE P\DA LE R F L- } Not Applicable
Zip Country Count o 4 $8.75 Additional
35 0 l Z l l L L}ys A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
HODGES, PERRY W JR I q_n ! E B RQWA R_D BN Bxaress (PO Box Number is Not Acceptable)
“G44-SOLHHEAST4TH-AVENUE
FORTLAUDERDALE Fgs3Tamoz . S UL TE 300
Er. LAUDERDALE, FFL
5530l_,2_”§cny 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 chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstiting) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -OU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
14Q. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLF‘ PD [ Delete TILE W&FWT—I;JTF"M [J Change [ Addition
NAME REAM, JOHN K NAME v
stheeT aporess 7720 VENTURA LANE STREET ADDRESS
orv-41-z¢ | PARKLAND FL 33067 OITY-5T-7P
TTLE VD O Delste THTLE s5TD o O Changs K] Adition
NAME REAM, RITA M NAME Vasserman, Laiiliaw Lo
STREET ADDRESS | 7720 VENTURA LANE STREETADDRESS | 1 0 DA R Ave .
omv-st-z7. | PARKLAND FL 33067 __ . , ov-st2p | Swarise, FL 23303
MLE ST W Delete 1 TIME [ Change [ Addition
HAME CHURCHILL, CLINTON R HAME
STREET ADDRESS | 8536 SHADOW COURT STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-S1- 2P
TLE D 3 Delete Tme T Change [ Addition
NAME APPLEGATE, ROBERT NAME
STREET ADDRESS | 7060 N.W. 20TH STREET STREET ADDRESS
omv-s1-2¢ | FORT LAUDERDALE FL 33313 oy-s-2¢
e D O Delete TITLE [J Change [ Addition
NAME HANIFIN, WILLIAM NAME
sTREET ADDRESS | 5011 N.E. 23RD AVE STREET ADDRESS
omv-s-20 | LIGHTHOUSE POINT FL 33064 oTv-g1-2P
TITLE H [ Delete TTLE [ Change [ Addition
NAME GODUTI, DAVID NAME
sTReeT ADDRESS | 40871 KINGSTON WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 £IvY-ST-71P
12. | hereby certify that the information supplied with this filin é} dees not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or suppiggreaqtal 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 %; ga empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with'a gass, with all other like empowered.
S 3 =
SIGNATURE: ___ & REQUIRETopw K. e 4290 > 9SE-3¢ - 5058

p— g e——————— e —

3
g

CR2E037 (10/02)



