2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003853

1, Entity Name

PREACH THE WORD EVANGELICAL CHURCH, INC.

ecretary of State

04-14-2000 90026 009 ****5] 25

Principal Piace of Business

5337 PEMBROKE RD
HOLLYWOOD FL 33020

Mailing Address

£.0. BOX 3782
SUNRISE FL 33083-3782

2. Principal Place of Busingss

3. Mailing Address

i

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied Far
65'0692714 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name'and Address of New Registered Agent

OYEWALE, AMOS
5992 NW 19TH STREET #1
SUNRISE FL 33313

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and tile i applicabla {NOTE. Registerad Agant signature raquirad when rainstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition
NAME OYEWALE, AMOS 0 NAME
STREET ADORESS | 5002 NW 14 STREET #1 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-$T-2IP .
TLE bt} O Delete TITLE [ change’ [ Addition
NAME ADEAGBO; FOLAKE NRE 5
STREET ADDRESS | 8620 NW 21ST STREET STREET ADDRESS 4
CITY-5T-ZIP *

or-st2P - [SUNRISE FL 33322

TITLE Sb O Delate TITLE [J change [ Addition
NAME OGUNDELE, MABEL NAME . :
STREET ADORESS | 6116 SW 20TH COURT STREET ADDRESS :

CITY-ST-2IP MIRAMAR FL 33023 £ CITY-5T-ZIP .

TLE O delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

ory-sT2P | — - . CITY-ST-2P __

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TITLE [ pelete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-87-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with )n addr

SIGNATURE: __/¥GSZ0) ]

s, with AT other like empowered.

g&lﬁﬁmdﬁ[ﬂ) Ao (@58)RI-zo47

It NATIIED & MDD TYDER P ITIRIMTED NaME AE CIENING NERICER DR DIRECTOR

Niata Nauvtinra Phona #

Apr 14, 2000 8:00 am

CR2E037 {9/99)



