FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N930000051 20 04-16-2003 90188 039 ****p] 25
0. C. C. MINISTRIES INC.
’_Principal Place of Business Mailing Address
6120 WASHINGTON ST 6120 WASHINGTCN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us Us .
2. Principal Place of Buginess 3. Mailing Address ”"IN“ ||| ||I||"m ||m m“ “N“l” "m I'm Imi Hl“ |I“ )Ill
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber 65462124 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

I

‘EHE i T i T, S
ROACH. SA e s = e - T T | = Sfreat Address (P.O. Box Number is Not Acceptable)

8700 MIRAMAR BLYD ——""

HOLLYWOQOQD FL 33025*,"'“-7»,;5 i

1

City F L 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. | am familiar with, and accept
the obligations of registered agent.

[ .. .
E .

0019522

—

CR2E037 (10/02)

SIGNATURE - - ,
¥ Signaturea, typad or printad namf'ol registered agent and title il applicable. (NOTE: Registered Agenil signature reguirad when rginstating) DATE
,.; FILE NOW: FEE ‘_S $61.25 9. tlection Campalgn F.manclng $5.00 May Be M.ake Check Payable to
A ' Truet Fund Contribution. Added to Fees Florida Department of State
iR
10.. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ; [ Delete e [l change [ Addition
NAME HOACH, THERESA - NAME
gTreeT aooress | 8700 MIRAMAR BLVD. STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
e S ' O velete e “Ochange [ Addition
NAME CUNNINGHAM, COREY NAME -
staeer aooress | 8700 MIRAMAR BLVD STREET ADDRESS
CITY- §T-2i# MIRAMAR FL 33025 CITY-ST-7IP _ -
TILE _ 0 - oo Doeee  fomne | ___ e n o e e [ Change [ Addition
name - - ') BYGRADE, BARBARA™ - e - HAME T )
sTREET DRSS | 3301 SW 97 TERR - STREET ADDRESS
CITY-ST-21p MIRAMAR FL 33025 CITY-ST-2IP
TITLE § [ Celete TITLE [ Change ] Addition
NAME BACON, VIVIAN NAME
STREET ACDRESS | B805 NW 36TH STREET STREET ADDRESS
CITY-5T-21P SUNRISE FL 33351 CITY-ST-21P
mME © O Delete TILE (3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TMEe T Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachme@n address, yith all other like empowered.

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE: —WEiZERaFLRE REQUIRED jfr#‘? é b3 Y5y 995Y5Ye



