FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

g7 o, s Secretary of State

1

DOCUMENT # N93060004292 (9)

Corparaticn Name

VOICE OF GOD MINISTRY, INC.

Principal Place of Business Mailing Address
11330 TIMBERLODGE TERRACE 11330 TIMBERLODGE TERRACE
BOCA RATON FL 33428 BOCA RATON FL 33428-5504
3. Date Incor;oraled or Qualified | 3s. Date of Last Report
17/1993 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0442054 [Not Aplicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ] $8.75 Additional
;ﬂ —2—71 5. Certificate of Status Desired m/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (25] 28] [30) Florida Statutes Dves LJNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglatered Agent
81| Name
WARM, STEVEN 83| Street Addross (PO, Box Number is Nol Acosptable)
2000 GLADES RD.
SUITE 208 83
BOCA RATON FL 33428 84| Ciry FL 88] Zip Code

S

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of the corporation gr 1he teceiver or trustee empowerad 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 33 if chang ajlachment with an address.

IGNATURE: ( SR ) / ,AZ «/f 6 [B/-YE23/0

E OF SIGNINQ OFFICER OR DIRECTOR Dayiirts Frone § 004 1816

AGHTIRN ORI

11. Pursuant Lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeJEf changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

Slgratra, typad or printed namae ol registered agan: and tile if applicable {NOTE Repisterad Agent signature raquirad whan reinglatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE FD L] ceceee 11TIRE [J Change ~ [T Addilon | 5.

NAME LEVINE, JACK A 12 NAME g

smeeTAnchess | 27205 MISTY WOOD WAY 1.3 STREET ADDRESS g

CITY-57-2IP BOCA RATON FL 1.4 CITY-ST-2IP [

TILE D [T oerete 21TMLE ' [FChange” ] Aadition [O

NAME CAMPBELL, DOUG 22 NAME

swreranpress | 22761 S W 88TH WAY 2.3 STREET ADDRESS

CITY- ST 2P BOCA RATON FL 2,4 CITY-ST- 7P

TME D [J peere SUTLE 1) Change LI Addilion

NAME ALAIRI, MARK 3.2 NAME

streeranoress | 241 N W 15TH STREET 3. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 34.GITY-5T-2P

TILE [ DECETE 41 TITLE [J change™  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2IP 4.4 CITY -5T-2IP

TITLE [T DELETE 51TILE [T trange [T Addition

NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP .

e [ DECETE 6.1 TITLE _ [T change T Aduition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5]-2IP 6.4 CITY-ST-21P .

14. 1 do hereby cerlify thal the informalion suppliad with this fiting does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the



