2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20421

1. Entity Name

ARMOUR OF GOD MINISTRIES, INC.

r

Principal Place of Business

%20 SW B1ST AVE
DAVIE FL 33314
us

Mailing Acidress

P O BOX 845147
PEMBROKE PINES FL 330841147
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

i

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90022 026 ****6].25

MUNIRRW RGN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0221 122 Not Applicable
Zip Country Zip Country $8.75 Additional
. e 2 R e o e 5. Cernﬂcate,qf Status,Desirgd, = D""'—’Feé’r-‘t SG0ie e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORING, REV. PHILIP KENNETH
1154 LAKEPOINTE LANE BLDG 14
PLANTATION FL 33322

Name

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

City

Zip Code

FL

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.

SIGNATURE

Sigrature, typed or phnted nama of registered agent and ttle if applicabla.

{NQTE: Aagistsred Agent signature raquired when reinstating)

DATE

(VI Tt

CR2E037 (9/99)

FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ot Siate
W R3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PDS O Delete Mg [1 change [ Addition
NAME LORING, PHIIJP KENNETH NAME
staeeT ACDRESS | 1154 LAKEPOINTE LANE #14 STREET ADDRESS
emy-ST-ZP | PLANTATION FL 33322 CITY-ST-2IP
TITLE voT O Detete TME [ change [ Addition
NAME LORING, PHILIP C NAME
STREET ADDRESS | 7381 NW_35TH_ ST, #1E_ frmg e _ . |J STREETADGRESS | e e e e, P S
oIt HOLLYWOOD FL - - T ~Trv-STzP - T = T
TNLE D O petate TTLE [(Jchange [ Addition
RAME SANFORD, CHARLES DR. NAME
STREET ADORESS | 520 GRENADE DR. STREET ADDRESS
orv-s1-2f | FOREST PARK GA CITY-ST-2P
TITLE D [ oelete TIME [ Change [ Addition
NAME LA FALCE, TONY NAME
STREET ADDRESS | {701 N. 45TH AVE STREET ADDRESS
cm-sT-2P | HOLLYWOOD FL 33021 CITY-ST-2P
e 8D O Delete TITLE SD ¥ Change [ Addition
NAME GALLO, LISA A NAME TLORING, LISA A
STREET ADRESS | 539 NE 134TH ST : STREETADDRESS 11154 LAKEPOINTE LANE {14
or-ST-ZP TN MIAMI FL 33161 . CrY-s-2F  IPLANTATION,FL. 33322
TIE 7 veiete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

indicated on this report or supplamemal repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AN|
YSIGNATUR s DT‘I’PED OR Pmm@u

i6 f’eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

E@K LN\Q_S‘) s SJMM !l?_,wo (454) 55 =\
E OF SIGNING OFFICEH ‘OR DIRECTCOR te Daytima Phone #




