2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) stgp 02,2003 8:00 am
3 1 e

DOCUMENT # NO2000007877 . . cretary of State
1. Entity Name G T ¥
05-05-2003 90202 037 ****g]1 .25
PHYLLIS HILL MINISTRIES INC. /
Principal Place of Business Mailing Address
6257 NW. 18TH AVENUE 6257 N.W. 18TH AVENUE - JIVvewry v
MIAM! FL 33147 MIAMI FL 33147 ' ’ Ck
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RI - N5 8K0 gz Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) ’ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T I e T L e = = NamétsT - - TR TSR SRR OO e T o
WEAVEB. WILLIE Street Address {P.O. Box Number is Not Acceptable)
6257 NW. 18TH AVENUE _
MIAMI FL 33147 -
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signalture, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finanéing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

S AND
e [ Dekete me N\“ e, \L\Cﬁ\lef /\/ / P J7 crenge 03 Aadition
NAME NAME ; a) A E' ’
STREET AUDRESS STREET ADDRESS %425 7 U 4N g
CITY-$T-2P CITY-5T-7P 1AL \ F’ﬂ» 439 4—-"&
TIME (7 Delete TILE ? ’\ \l n‘ < H | ” ( P) [J Change [ Adcftion
NAME NAME
STREET ADDRESS seeT anohess | ) 5,9 O) !and Y e = Y
- pﬂ-Y-:-SI-ZIP 4 - W‘mﬁfi:wm_“:.‘__, . CITY-5T-21P D n L‘b cb & i F-" &. “"‘ésa 5 4
TTLE Oloeete  Jrme™T " 47 °77 N Cc‘_;)""‘-lj’(:n—"“ange [ Addiion
NAME NAME AIDH Wlls on
STREET ADDRESS STREET ACDRESS ) q ' mAl. V\[ R | ‘-l"’l C:"
CITY-ST-2IP CITY-§T-2IP g pﬁ, PI A 53 4
LoCkn, 05

TITLE [ Detete TITLE J ROL B ,\&“‘ |'\ Samr Q:) [ cChanga [ Additicn
NAME _ NAME vd lq +h X E
STREET ADDRESS smeTaooesss | f & 26/ AN - ' AV
OITY-ST-2¢ CIY-S1-2P opPn Lackn, B ] B 3305 9[
TITLE 1 Delete s 7 [l change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF - CFTY-ST-I!P -
TiME [T oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 corperation or he-ageiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[
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