1]

. rOR. FILED
2004 NOT-FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # N49474 ecretary of State
1. Cntity Name T ok ok k
BELIEVERS' ASSEMBLY OF SOUTH FLORIDA INC. 04-26-2004 91030 014 776125
Princival P.ace of Bus'ness Maiiing Address
6565 STIRLING ROAD 6565 STIRLING ROAD
DAVIE, FL 33314 DAVIE, FL 33314
0 G R KA
2. Prncioal P.ace of Bus'ness 3. Maiing Address l !
Suite. Apt. #. etc. Sute, Aol #. elc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numoer Aoolied For
65-0393453 Net Aopicas'e
&0 Gountry Zo Couniry 5. Certiticate of Status Desired O fg'gg lﬁfe‘ﬂﬂf’"a' L
- - ——==~ - .§~Name and Address of Curént Reglstered Agent 7. Name and Ad;ess o; New Registered Agent
Name - -~
SAMUEL, E.C. MaTew ToHo
1735 LAKESHORE CIR, ireed Address (P.O. Doy Numer is Noj Accestgo'e

WESTON, FL 33326

“"CoRAL SPRINGS  FL[3%5bs”

8. The asove named entily suomits this statement for the puroose of changng its regrstered office or reg'stered agent. or soth. in the State of F'orida. | am tamiiiar with. and accent

the oo'igat'ons of reg'stered agent. o ) .
Jotln) ok 20 64

Q

SIGNATURE :

ShALre, fased £ adiatedd! e ed ageat A e fagsicag e, (NGNS Reey .‘-lr:(-1.:\::3t:m SRt roqun Gl wAra e SAlE

_ Filing Fee is $61.25 ’ 8 Eecton Camoagn Fnanciag $5.00 may Be ' Make check payable to

Due by May 1, 2004 Trust Fund Contrinuf'on. O Added to Fees Florida Department of State
12, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O deee e [dchange  OAdadron
NAME VARCHESE, BENJAMIN KAME
STREET ADORESS | 14225 NW 18TH PL STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES. FL 33028 ciTy-s1-2IP

TILE o R R peze TILE £ ) l:: [Jchange [ Addton

AME MAMMEN, THOMAS FAME /r”o ™ A‘S G og‘e.’c :
STWEET A0DRESS | 3277 CORAL RIDGE DR. siaomess | LG 31 OS Lo RVE L
CT-ST-2P | CORAL SPRINGS. FL 33065 stk (g o PER O Y, FL 302
THLE D O pe'ere TILE O change  [JAddton
KAME A MATTHEW, JOHN _ - - ——— — . O
STREET ADDRESS | 2325 NW 95 TERRACE STREET ADDRESS
QY- §T-2IP CORAL SPRINGS, FL 33065 CITY-ST- 1P
ME ‘ m - d
I Lo [ [PRILIP GEORGE  Deew mus
STHEET AODRESS | 1735 LAKESHORE CIR. seaves | |0 30 SR 122 &T
CITY-ST. 2P WESTON, FL 33326 CITY-ST-2p EMLas Q ) KE p‘.N & g’ F_'L_ 33 O Q 5’
e D B Deee TILE [hchange  BAdeton
KA THOMAS, SAMUEL P KAME JRCKSon R Lose
STREET ADDRESS | 2384 NWW 87TH LN, smeriooess |\ S0 B <5 in, 9 ™ ST
CITY-57- AP CORAL SPRINGS, FL 33065 - cITy-ST-2P SLLN R“ SE‘:: =L 3 a2 Qb
il D 4 Deate TE - “TAE Ochange & Addton
SAME JOHN, RK KAME SAm JACok £
STREET AUGRESS | 2384 NW 97TH LN. STREET ADDRESS L B3RS HQOJK$ BLUF# Av
On-ST-2P | CORAL SPRINGS, FL 33065 aestr | DAVIE, FL R33233R1]

12. | hereoy certily that the informat’on susntied with this fiing does not qualily for the exemat'on slated :n Sect'on 119.07(3)(i). Forda Statutes. | further certity that the informaton
‘ndicated on th's reoort or sugp'ementat recart s frue and accurale and that my signature shali have the same 'egal eftect as it made under cath: that | am an off.cer or direcior
ot the corporaton or the recever or trustee emoowerad 1o execute th's resort as required oy Chaoter 617, Fiorida Statutes: and that my name aopearsin B'ock 100or Bock 113
changed, or on an atiachmeni with an address. with all ciher i'ke empowered.

PO U -~ 1
SIGNATUR EQ&%@QE@&@M@Q@_QL@() Dy
IGNATURE AN OR PRINTED NAME O MING OFFICER OR DIRECTOR . Sale 7 Lm0 FAC R




