2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42706 Mar 21, 2001 8:00 am
i+ Enity Name Secretary of State

EVANGELISTICAL SCHOOL OF FAITH & PRAYER, INC. 03-21-2001 90031 047 ****61.25
Principal Place of Business Mailing Address
5411 SW 21 ST 5411 SwW 18T
LLYW FL 3 HOLLYWOOD FL 33023
HOLLYWOOD FL 502 0 BO021004
F e s 0GR
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0414050 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ gge ;’esc.:f:c;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANIELS CYNTHIA REV . Street Address (P.O. Box Number is Not Acceptable)
4605 SW 25 ST
W HOLLYWOOD FL 33023
City FL Zip Code

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
Slgnature, typed or printag name of registered agent and tilla i applicable. {NOTE: Registared Agent signature required whan reingtating} DATE
e S o g it o o Ao L ¢ e epee BEE[ Sematan g s - - e i R
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payahle to
o ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. QFFICERS AND DIRECTCRS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O patete TITLE [ change [ Additicn
NAME LESANE, JOSEPH REV NAME
STREET ADDRESS | HT 2 BOX 147 STREET ALIDRESS
CITY-ST-2IP LAMAR SC CITY -5T- 2P
TITLE D O perete TIILE I Change [ Addition
NAME LESANE, ALFREDA REV NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | T 2 BOX 147
CITY-ST-21P LAMAH SC

TILE [ Change [ Addition
NAME

TIE D 1 Delets
NAME DANIELS, CYNTHIA REV

STREETADDRESS | 4605 SW 25 ST STREET ADDRESS
CITY-ST-2IP W HOLLYWOOD FL CITY-ST-2IP

THLE PD ] Delele —| TNLE [Jchange  [] Addition

NAME COOQPER, CLAUDIUS REV NAME

STREET ADDRESS | 4605 SW 25 ST STREET ADORESS

CITY-ST- 2P W HOLLYWOOD FL . CITY-ST- 2P

TITLE D |:| Delete e [ Change [ Addition
mNAMEST "LOU|S JOYCE REY T TR e T s NAME™ —7 [T T e e S e T T T

STREET ADORESS | 4500 NW 36 ST #116 STREET ADDRESS

CITY-5T-2P LAUDERDALE LKS FL CITY-8T-7P

TITLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trusipé empowered to execute this report as reguired by Chapter 617, Florida Statutgs; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with 2€ss, wilhefll other like epfpowered.

SIGNATURE:

g ‘

CR2E037 (10/00)

SIGNATURE AND TYPEQ OR PRTED NAME GPS ¥R OR DIRECTOE - 7 P Date d’,»ume Phone #



