FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

r f
DOCUMENT # N96000003853 ecretary of State
1. Entity Name 04-28-2003 91390 002 ****g] 25
PREACH THE WORD EVANGELICAL CHURCH, INC.
Principal Place of Business Mailing Address
5337 PEMBROKE RD ) P.O, BOX 3782 » .
HOLLYWOOD FL 33020 “SUNRISE FL 33063-378
A s A A
Suite, ApL. #, tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number APPUED FOH Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
- -~ ~§.*Name and Address of Current Registered Agent - w~werz.™ | w7 .. _7..MName and Address of New Reglstered Agent
Name '
OYEWALE, AMOS Street Address (P.O. Box Number is Not Acceptable)
5992 NW 19TH STREET #1
SUNRISE FL 33313
. City ) FL Zip Code

8. Thé-w.bove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, |n the Stafe of Florida. | am familiar with, and accept
the bbligations of registered agent. o K

SIGNATURE

Slgnatura, typed or prinled name cf registersd agent and title if applicable {NOTE: Registered Agent signatura raquired when rainstating) ' DATE
\ 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
. FILE NOW: FEE IS $61.25 S LU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 7 Delste TITLE {1 Change [ Addition
NAME OYEWALE, AMOS O HAME
STREET ADDAESS | 5GO2 NW 14 STREET #1 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-ZIP
TIME sD 71 Delete TME [ Ghenge [ Addition
NAME OGUNDELE, MABEL _ NAME
STREET ADDRESS 8116 SW 20TH COURT STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2P
me - T =TT - TODeee o e - T e e RS S T~ 'Change ™[] Addition:
HAME KUNIKA, SOLOMON HAME
STREET ADORESS | 2319 ADAMS 89 APT # 22 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

12. | 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atia ent th n address, with-all other like empowered.

SIGNATURE: U % PAUIFS R0 s ryedspe 0003 (@) T1-AI76

P

[LIIRRE "N

CR2E037 (10/02)



