2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20421

1. Entity Name

ARMOUR OF GOD MINISTRIES, INC.

FILED
03 APR 29 AM10: 2L

Principal Place of Business

8301 W COMMERCIAL BL.
FORT LAUDERDALE FL 33351
us

Mailing Address '
P O BOX 26881

TAMARAG FL 33320
us

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §R-()291122 Applied For
Not Applicable
i ou i n
“ip Country ae Country 6. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORING, REV. PHILIP KENNETH
9378 NW 49TH PLACE
SUNRISE FL 33351

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

City

Zip Code

FL

8, The above named entily subrmits 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 obtigations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agemt signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O3 Gelste TILE D O change 3 Addition
NAME LORING, PHILIP KENNETH NAME SHERYL SANFORD

streeT aooness (9378 NW 49TH PLACE STREETADDRESS | 520 CRANADE DRIVE

ar-si-2p | SUNRISE FL 33351 CITY-§T-Z7IP FOREST PARK, GA. 30297

Tme D 3% Delete e Clchenge [ Addition
NAME SANFORD, CHARLES DR. oy g W

sTREET A00RESS | 520 GRENADE DR. STREET ADDRESS

cv-st-2e [FOREST PARK GA Cry-sT-2IP

TILE vsD O pelete TITLE [ changs [ Addition
NAME LORING, USA A NAME e o e y F:'ﬁ . -

STREET ADDRESS | G378 NW 49TH PLACE STREET ADDRESS (14 %,‘_—;‘%’%’_‘"_;l%ﬂ '—:r iy ilﬂgl i ﬁ& ot

or-sT-2F  |SUNRISE FL 33351 CiTY-S1-21P Lor e - re

TIME T O Detete TME [Jchange [ Addition
NAME SPERDUTO, GUY NAME

STREET ADDRESS 12004 NW 183RD TERRACE STREET AGDRESS

CITy-ST-2IP HOLLYWOQOD FL 33029 CiTy-s7-2IP

TITLE [ petete TINLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 to 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.

SIGNATURE:

O ATIIRE A NATVEES D DO ES MARE M SRS AEEIAEDR M S PO E ST D

e rdirea e &

0080111

CH2E037 (10/02)



