2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26012

1, Entity Name

RHEMA WORD MINISTRIES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90121 017 ****6].25

Principal Place of Business Mailing Address

1080 NW 47 AVENUE PO BOX 190422
LAUDERHILL FL 33313 FT LAUDERDALE FL 333190422
us us

2. Principal Place of Business 3. Mailing Address

AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For
- . ; ... .-00:0051297 _ _..| [NotApplicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W o,
Street Address {P.O. Box Mumber is Mot Acceptable)
BARNETT, JOCLEYN M
4770 N.W. 19TH STREET
LAUDERHILL FL 33313 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE 8 M
Slgndigre, %d or pnme#me of réister&dlagenl and titie if applicable. (NOTE: Regislargd Agent signature requued when reinstating) DATE
v
FILE NOW: 9. Eiection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TITLE O change [ Acditicn
NAME BARNETT, JOYCELYN E. NAME
STAEET ADDRESS | 4770 NW 19TH STREET STREET ADDRESS
CITY-87-2IP LAUDERHILL FL CITY-ST-2IP
L I ) I 3 Delete TITLE =« = ~— ——~J:Change~ -[=] Addition
NAME BARNETT, TERRANCE _NAME _ ,
STREET ADDRESS 4770 Nw 19‘"..' ST STREET ADDRESS
CITY - 5T-2IP LAUDERH}_LL FL 33313 CITY-§T-2IP
TLE L} [ Dekete TITLE O change [ Addition
NAME MONGEON,MICHELLE NAME
STREET ADDRESS 6261 NW 16TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 GITY-8T-2IP
TNLE ST O pelee TITLE [ change [ Addition
NAME . | BRYANT-BELL, TRACY NAME ,
STREET ADDRESS 2551 Nw 41 AVENUE’ 7.210 STREET ADDRESS
CITY-51-2IP LAU.DEBH.[LL FL 33313 CITY-ST-2IP
TITLE T n O pelete CRTmE TooTT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or supplementai 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 altachment with an address, with all other like empowered.
[ gk (war  e -
SIGNATURE: 2 Ol =0 416 fo 0 (154) 4gY - 4oty
RE AND”’ED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E037 {9/99)

A

|



