2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003119

1. Entity Name

THE WHOLE WORD CHRISTIAN ACADEMY, INC.

_»‘

FILED
03 OEC 16 ﬁfﬁl=59

Prmmpai Place of Business Mailing Address S:..L: i‘ } I“s'! i { A*”
EE iy 3
11410 LINCOLN BLVOD. 11410 LINCOLN BLVD, N
MIAMI FL 33176 B} MIAMI FL 33178 TALLAH RN oy LOR’DA
2 prindpa‘ Place of Business 3. Mai“ng AddFESS I|I I’II ||m I|||| I|“| II |l I|| IlIIIl |I| “Ill “I|I Il" ||||

i"a ¥ e s E
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁtgwbmﬂg ¢

City & State City & State 4. FEI Number §4-0592266 Applied For ™
Not Applicable

Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
—6-Name and-Address-of Current Registered'Ageat——————= 1 7. Nama and-Address.of New-Registered.Agent - -
Name
CULMER WILUAMS; DIANNE Streset Address {(P.O. Box Number is Not Acceptable)
11410 LINCOLN BLVD.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agsqt.

SIGNATURE
Signatyre, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ Detete TITLE (] Change [ Addition

NAME

NAME CULMER WILLIAMS, DIANNE
STREET ADDRESS | 1060 SW 176 STREET
CITY-8T-2PP MIAMI FL 33157

STREET ADDRESS e LT
CITY-5T-2P 13715, IEES]

TEET
#9550

TITLE [3 Change [} Addition

NAME T . . P . e ——
B P et - - .

" STREET ADDRESS

CITY-ST-2IP

MLE D 3 oelete
NAME MALONE, CARLOS L., SHﬂ BiSHOP
~STReeT ADDRESS | 8241 SW 183 STREET

CITY-5T-2P MIAMI FL 33157

=t o~

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D (3 Dalete
HAME SANDERS, DONALD
STREET ACDRESS | 10731 SW 147 ST

om-st-ze | MIAMI FL
TILE D T O Delete
NAME FORT, RONALD

sTReeT A00RESS | 13500 SW 108 ST CIR SOUTH STREET ACORESS
onv-sT-zP | MIAMI FL CATY-ST1-2P

TITLE . I change [ Addition
NAME

STREET ADDRESS | 7701 SW 181 TERR STREET ADGRESS
ov-s-2F | MIAMI FL CTY-ST-2¢ Ve

TITLE [ Detete TITLE Ol Ghange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢

TILE D [ Delete TILE ‘ ‘ (O change [} Addition
NAME GODWIN, HENRY NAME

CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated en 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 corporation or the receiver or trustee empowered 10 executy IhIS report as reguired by Chapter 617, Flarida Statutes; and that my name appears |n Block 10 or Biock 11 if

changed, or on an gitachment with an address, withyalt cther like e

¥ 0 : ’ /_,’
SIGNATURE: A4 SAZ JlfﬁFf@hﬂﬁﬂlz 4//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2EQ37 (4/03)

W+

AN



