2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000003577

1. Entity Name

ELOHIM CHRISTIAN UNIVERSITY CORP.

Principal Place of Business

540 NW. 4TH AVENUE
SUITE #213
FORT LAUDERDALE FL 33311

Mailing Address

540 NW. 4TH AVENUE
SUITE #213
FORT LAUDERDALE FL 33311

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90181 024 ****70.00

e
T

WO i

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FE| Number — Applied For
o _ e b LD 3-0“. 6?5'5:. /e =] |Not Applicable
i ’ i Count iti
P Country Zie ouniry 5. Certificate of Status Desired m $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LOWE, ARTHENIA SM. +- -
540 NW. 4TH AVENUE ¢
SUITE #213 .
FORT LAUDERDALE FL 3331

I -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ithg}ébﬁgétions of registered agent.
e
T -+

.
!

. '-The_:,a:b'c')ye named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 2
N Signature, typed or printed name of ragistared agent and tite if applicable (NOTE: Registered Agent signature required when reinslating) DATE
==t -+ e e o] Tt~ et i 7 e ww dp| e e T T o T n e g e weoer e | e e gD e e — ! i e T o
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

]

Trust Fund Contribution.

a

Added to Fees Florida Department of State

‘CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TITLE [ change [ Addition
NAME JOYNER, MINNIE NAME
streeT Anoress | POST OFFICE BOX 4874 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33083 CITY-$T-2IP
TILE D 1 pelete TILE [J thange [ Addition
NAME JOYNER, MINNIE NAME
street aooress | POST OFFICE BOX 4874 STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33083 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME GLOVER, CLEVELAND NAME
_streeroogess | POST_OFFICE BQX.4874 e _STREETADORESS | } )
GITY-S7-2P HOLLYWOOD FL-33083—— ~— - CITY=ST-2IP — T - = -
e 1) [ Delele TITLE [ Change [ Addition
NAME TURNER, PRISCILLA NAME
stReet acoress | POST OFFICE BOX 4874 STREET ADDRESS
T -ST-20F HOLLYWOOD FL 33083 CITY-$T-2IP
THILE D 1 Delete THLE Cchange [ Addition
NAME LOWE, ARTHENIA NAME
streer aooress | POST OFFICE BOX 4874 STREET ADDRESS
CiTY-ST-20P HOLLYWOOD FL 33083 OITY-ST-2IP
TITLE D " [ Delste TILE O change [ Addition
NAME BROWN, GERTRUDE NAVE
streeT A0oRess | POST OFFICE BOX 4874 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33083 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | itirther 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 the corporation or the receiver or trustee empowered 10 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 other like empowered. J

SIGNATURE:/ZZ;

X 0703




