2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # NO01000002668 Secretary of State
1. Entity Name 01-09-2003 90106 045 ****5] 25
OTIS L. KEMP MINISTRIES, INC. '
Principal Place of Business Mailing Address
1713 NW, 38TH AVENUE 1713 NW. 38TH AVENUE
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
s s OB O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City,& State City & State 4. FEI Number 65.1093634 Applied For
T Not Applicable
Ziz, Country Zp Country 5. Certificate of Status Desired O Eese.ggq lﬁ:ﬂ;{;ﬁonm
5. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
NELSON, EULA -
‘ A 3961 NW 34 AVENUE Street Address (P.0O. Box Nurmber is Not Acceptable)
FORT-LAUBERDATEF-83311 LAUDERDALE LKS, FL
’ 33309 , ‘
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

./‘-

SIGNATURE
. Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - JU May Be :
$ Trust Fund Contribution. (. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O petste TILE [Jchangs [ Addition
NAME KEMP, OTIS L BISHOP NAME
STREET ADDRESS | 3910 NW 177 STREET STREET ACDRESS
OITY-ST-21P OPA LOCKA FL 33055 CITY-ST-IP
TTLE sD L] Delete TITLE O Change [ Addition
NAME KEMP, VIVIAN NAME
stReeT anpress, | 3910, NW 177-STREET_. . : - STREETADDRESS | . e -
CITY-ST-2IP OPA LOCKA FL 33085 CHTY-ST-2P - ) T T
TLE D O Delete e Gk [ Addition
NAME NELSON, EULA NAME
STREET ADDRESS [~HA20-NW-20TH-COURI-EA swerraomess | 3961 NW 34 AVENUE
orv-si-ze | FORFEAUDERDACEF99311 CITY-81-2P LAUDERDALE LAKES FL 33309
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Deete TITLE [} Change  [] Aadition
NAME NAME
4| STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
L8 e . 5 Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
* CiTY-ST-2P CITY-S$T-2P

12, { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07{2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpeoration ar the receiver or trusice empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment n address-withrat other tike-empowered.

SIGNATURE: 2ol N I-EJB/%TI’;@“A/{/&Q [~G-0F P54 MRYTIF

L Date Daytime Phone #

CR2E037 (10/02}



