2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # N96000003853 == Feb 12, 2007 08:00 AM
1. Enbty Name
Secretary of State
PREACH THE WORD EVANGELICAL CHURCH, INC. .
Principal Place of Business Mailing Addross
5337 PEMBROKE RD 8410 NW 45TH ST
IR MR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
65-0692717 Not Applicablo
e Counlry Zip Counlry 5. Cartibcato of Status Dosired O ?S}.;g‘lﬁidciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OYEWALE, AMOS Streel Address (P.O. Box Number is Nol Acceplable)
2121 JACKSON ST. #27
HOLLYWOOD FL 33020
City FL | Zip Code

8. Thao above named enlity submits this statement for 1ha purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations @{ registorod agon!.
SIGNATURE 0{%&& Rr[at{eoﬂ'f’o '9"{57—7‘10 OAEDEPL (_ﬁ?/)\uj Tgk) er/// 07

Slgnalum.lrvnnd of phnted name of regisiered agen: and vile ¢ agpheatla, {NOTE: Registerad Agant signelure requied when rernstaling) DATE T
FILE NOW: FEE IS $61.25 . Eiection Campaign Financing $5.00 May Be " . Make Check Payable to
Due By May 1, 2007 ‘ Trust Fund Contributon. ~~ [J Addedto Fees Florida Department of State
10. OFFICERS AND GCIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTE PD (1 Deiete THLE [JcChange  [Z] Addticn
NAMI CYEWALE, AMOS O NAME IR 22 4
STREET ADDRESS | 8410 NW 45TH ST STRECT ADDRESS DE#%?L*HI??-E:%%%% 13 B1.25
CITY-88-719 FORT LAUDERDALE FL 33351 Ciny-S1-21 ) B
L3 sD O Delete e [ change [ Addilion
NAME OGUNDELE, MABEL HAME
SIRLET ADURLSS | G116 SW 20TH COURT SIRILT ADDRLSS
CITY-Si-71P MIRAMAR FL 33023 CITY-S1-7IP
(T3 ™ [ peiete Tt [ change ] Addilton
NAME KUNIKA, SOLOMON NAME
STRIETADDRLSS | 2319 ADAMS 89 APT # 22 STREETADDRESS
CATY-35- 219 HOLLYWOOQOD FL 33020 Gy -s1-21P
TIE O pelele i3 [ Change  [Z] Additien
HAML NAME
SIRLCT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Delete IIHE [Jchange [ Adaition
NAME NAME
SIRLET ADDRESS SIRLETADDR S5
CiTY-SI-2IP CIV-S1-21P
T (] Delete T [ Change [ Addition
NAME NAME
SIREE | ADDRESS STRLET ADDRESS
CIY-SI-2IP CITY-S5-1p

12. | hereby cerlily that the information supplied wilh this filing doos not qualify for the exempiiens conlained i Seclion 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raeceiver or trusioe empowered Lo exacule this reporl as roquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an Wn( with an addrass, with alt other like empowergd
SIGNATURE: 84 e Lom AByelipe O~ EToRO ONEDEPO @5‘14)6 73~787/

I T IRE a0M TVEEN R BRI TEMMNAME ME CIrhRb~ AEEFrED D N T e T vt larmrs Dl @




