FILED
. . 2005 NOT-FOR-PROFIT CORPORATION S gp 06, 2005 8:00 am
¢

DOCUMENT # N04000005260 cretary of State
1. Entity Name (09-06-2005 90138 027 ****6] 25
FROM GOD'S PERSPECTIVE INTERNATIONAL
MINISTRIES, INC. ’
Principal Place of Businass Mailing Address
5722 FLAMINGO ROAD #171 5722 FLAMINGO ROAD #171
COOPER CITY, FL 33330 COOPER CITY, FL 33330
Tl e R s arerserrm L
Suite, Apt. #, elc. Suita, Apt. #, etc. 08312005 Chg-NP CR2E037 (10/03) )
City & State City & State 4. FEI Number Applied For
Cooper City, FI Cooper City, FI 42-1636741 . Not Appiicable
Zip Country Zip Country - . .75 Additional
13310 11330 5. Certificate of Status Desired 0 2989 Requt rodmom
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, LEO
5722 FLAMINGO ROAD #171 Street Address (P.O. Box Number is Not Acceptable}
COOPER CITY, FL 33330
City FL ] Zip Code

8. The above nared ertity submits this statement for the purpose cf 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

Signahurn, typed or printed name of reg agent and tite it i {NOTE: Registored Agant signatura required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. [ Added 1o Foes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
' D O petis e B crange (3 Addttion
NAME DOUGLAS, LEO NAME . .
STREET ADDRESS | 5722 FLAMINGO ROAD #171 STREET ADDRESS Title  President/CEO
CITY-ST-2IP COOPER CITY, FL 33320 CITY-51-29
TME D [ Detete me ) fwr:hange [ Addition
NAME WALKER, MORELAND NAME 5722 S. Flamingo Road # 171
STREET ADDRESS | 3600 SOUTH SR 7 STREET ADDRESS Cooper City, F1 33330
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TME [ Delete TME Director O Change ﬁ Addition
NAME HAME Karen Y. Douglas
STREET ADDRESS STREET ADDRESS 5722 S. Flamingo Road # 171
Gr-sT-20 orr-ST-2P Cooper City, F1 33330
TME O elete TmE [ Ghange 7 Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-5T-2P CITY-51-7P
TMLE [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an t with an address, with all other like smpowered.

SIGNATU 20 MpsaOR, %\}k}éo"a G i\ﬁﬂgx\-’b\\{s

AND TYPED OR PRINTED NAME OF GFRCER OR

SHONATURE




