2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N42706 ecretary of State
1. Entity Name
04-19-2004 90383 009 ****51 .25

EVANGELISTICAL SCHOOL OF FAITH & PRAYER, INC.
Principal Place of Business - Mailing Address
5411 SW 21 ST 5411 SW 218T PR LTATATL Ao
HOLLYWOOQD FL 33023 BgLLYWOOD FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0414050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33 zesqlﬁ:g""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T W W o, S

DANIELS, CYNTHIA REV
4605 SW 25 ST

W HOLLYWOOD FL 33023 . = 7/ S e, = = fi /j/b@@d
> e FL 27, 352

Strest Address (P. 0. Box Number is Not Acceﬁlab%e)

8. The above named entity submits this statement for the purpose of changing its registered office or regls)éred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenmt.

SIGNATURE //L //‘_’7

L= y ol '{
Signature, typed or printed name of registgadt agent and title Mca;ia {NOTE: Registared Agent signature required when reinstating)
: 8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

TTLE D O petete TITLE (Change ] Addition
NAME LESANE, JOSEPH REV NAME

staeeT appress |RT 2 BOX 147 STREET ADDRESS

cv-stze  |LAMARSC CITY-ST-2IP

TITLE D 1 celate TITLE [[J Change [} Addition
NAME LESANE, ALFREDA REV NAME

stheer apaess [RT 2 BOX 147 STREET ADDRESS

cnv-si-zp  [LAMAR SG_—— L~ CITY-§T-2P .

T V lﬁ/Delete ] me [IChange [ Addion
e | DANIELS) CYNTHIAREY ——— =~ ———= — — TRAMETTT T T T T T T T T T e e e T e .
STREET ADDRESS | 4605 SW 25 ST STHEET ADDAESS
CITY-$T-71P W HOLLYWOCOD FL CITY-ST-2IP
e FD (3 Delete T Ol change [ Addition
NAME . |COOPER, CLAUDIUS REV NAME
siReet nbhesg | 4605 SW 25 ST STREET ADDRESS
cmv-sr-zp | W HOLLYWOOQD FL Y- ST 21P

) "
TITLE ] Delee TILE [ Change  [] Addition
STREET ADDRESS { AUDERDA S '? ' STHEET ADDRESS
CITY-ST-2IF U LELKSFL CITY-ST- 7
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the |n1'ormal|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legel eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chaptsy 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an auachw empo
SIGNATURE:

SIGNATURE AND TYPED OR anlrplﬁcmz oOF s:cnmcyﬁcsn OR DIRFCTOR J odte Daytime Phone #




