. % FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 08:00 AM
_ANNUAL REPORT ) — . - Secretary-of State
DOCUMENT # N02000003577 57

1. Entdty Name

ELOHIM CHRISTIAN UNIVERSITY CORP.

Principal Place of Business Mailing Addrass

540 N, 4TH AVENUE 540 N, 4TH AVENUE
SUITE #213 SUITE #213

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

ST

01282004 No Chg-NP R2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PR T Temeta

03-0469857 { Mot Applicable
" . £8.75 additional
] 5 Cem?:cate of Status Desw:s»d ﬁ"" Feo Feguirod

8. Nam-a nnd- Adp;ess of' Cune-n;_ﬂfﬂs{ﬁeﬁ Qgém
LOWE, ARTHENIA S.M.
540 N.W. 4TH AVENUE DO NGT WR'TE
PORT { AUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its cagistered office or registerad agent, or both, in the State of Florlda. | am famillar with, and accept
the obligatons of registered agent.

SIGNATURE - e - . . e . e
Sspraiurs, tvped o printad ~ane of ragisiersd agent and e 1 anplicati. {OTE, Pegistorst &emt gl roguies woan teinsallat T — o -
9. Election & ian Financs $5.00 Gr;%%gggﬁlgbgﬁq
Filing Fea is $61,25 . Efection Campaign Financing .00 May Be = B e
Due by May 1, 2004 Trust Fund Corributon. O AddedtoFees A0032-005 10,00
. T OFRERS ANDDRECTORS L o U=
Ine D
NAME JOYNER, MINNIE

SEREETADDRESS | POST OFFICE BOX 4874

iRy -53-2p HOLLYWOOQOD, FL 33083 ) o N e
TILE ]

HAME JOYNER, MINNIE
STREEUAQDRCSS | POST OFFICE BOX 4874
GIY-8t-2¢ HOLLYWQOD, FL. 33083
HHE D

HANE GLOVER, CLEVELAND

STREET ADURESS OFFICE BOX
v | ot Yoo . s L DO NOT WRITE
BILE S0

NAME TURNER, PRISCILLA lN TH‘S SPACE

STREETADDRESS | POST QFFICE BOX 4874
CHTY-ST- 27 HOLLYWOOD, FL_33083
TRE D

NasE LOWE, ARTHENIA

SIREE] ADDRESS | POST OFFICE BOX 4874
GTY-5T- 1P HOLLYWOOD, FL 33083
AL D

HARE BROWHN, GERTRUDE
SIREETADORESS | POST OFFICE BOX 4874
eny-S-0F | HOLLYWOQD, FL 33083 Tk

12. I hereby certily that the information supplied with this fifing does not qualily for the exemplion stated in Section 119.07;3}(?}, Flarida Statutes. | iurthar cerlify that the information
indicated on this repont or supplamsntal report is true and accurale and that my signature shall have the sama legas sfieci #s if made under oath; that t am an officer or directar
of U carparation of the receiver o frustos empowerod (0 exacuta tnis report a8 requined by Chapter 817, Florida Statutss, and that my name appears in Block 10 or Bloch 11 if

changed, or on an attachment with gh address, with alf other like empowerad.
42804 959 763-1)3
Date

SIGNATURE: vy f ot . e A Daytima Phone
b - . M . ’




