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FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT., - . FLORISD:.nE;Ii:A::[:iN': hc:“ STATE M ay 1 8 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N97000000627 (6)

poration Name

ELLA W. COBBS MINISTRIES (E.W.C.), INC.

1

Principal Piace of Business Mailing Address
1020 SW 96TH AVE 1020 SW 96TH AVE 3. Date Incorporated or Qualified
PEMDROKE PINES FL 3025 PEMBROKE PINES FL 33025 L_QEI%IM?
4. FE| Number Applied For
65. OP28C84 Not Applicable
4. Principal Place of Business 4. Mailing Address ™
o aling e 5. Cortificate of Status Desired O $8.75 Additional
F4 —25—I Fee Requirad
Suite, Apt. #, etc. Suite, Apl. #, efc. 6. Election Campaign Financing $5-0° May Be
22] 27] Trust Fund Contribution | Added 1o Fees
City & State City & Stale 7. Is this honprafit corporation a homeowners association?
;;I E D Yes [:] No
Zip Country Zip Country 8. This carporation owes Or has paid the current year Intangible
24 25 a 30 Personal Property Tax due June 30. [ 1Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COBBS. ELLAW B82{ Street Address {P.C. Box Number is Not Acceplable}
1020 SW 06TH AVE
PEMBROKE PINES FL 33025 &
84| Ciy FL 85! Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
offica or registared agenl, of hath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes,

SIGNATURE
Signature. typed o peinted name of registered agert and tilke it applicable INOTE Registered Agant signature required when reinslating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 =3
TrhE PD T oeteme 11 TILE T Change L] Addition | 2
NAME CcOBBS, ELLAW 12 MME ~
smeeTaporess | 9020 SW 96TH AVE 1.3 STREET ADDRESS ,_,8_,
CITY-5T-2p PEMBROKE PINES FL 33025 14 CITY-ST-2P &
TITLE sD 7 peLETe 21 WITLE " Oeorange [T addition |O
NAME COBBS, ERNESY 27 NAME

smeeraooaess | 1020 SW 96TH AVE 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33025 2.4 3ITV-ST-2P

TITLE T L7 DELETE 111ITE [Jchange  [J addition
HAME WASHINGTON, CRAIG 2 HANE

sTreeTanoRess | 1020 SW B6TH AVE 33 STREET ADDRESS

iTY-ST-2p PEMBROKE PINES FL 33025 34, CITY-ST-2P

TITLE D [T DELETE 417TLE " [Jcnange [ Acdition
NAME GRANT, ZERONIE N 4.2 NAME

steeeTaDoRess | 8430 E DIXIE HWY 43 5TREET ADCRESS

[ATY-5T-21P PEMBROKE PINES FL 33025 4.4 GITY-51-21P

THLE LT DELETE 54 TITLE [T Change [ Addition
NAME 52 HAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 5.4 2ITY-81-2IP

TTLE "] OELETE 6.1 TITLE [T Change  [J Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 6.4 CITY-§7- 2P
14, 1 horaby 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

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

indicated on this annual report or supplemental annual 1
ute: this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or directar of the corporation or the receiver or {
Block 12 or Block 13 if changad, or on an attachment

tee empowered to
an address.

SIGNATURE:El1la W. Cthbs:

SIGNATURE RN ( YPED Or, ~ANTEJ NAME OF SIGNI




