e E AT A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ N97000000883

1. Entity Name _y'

CHFIISTIAN FAITH OUTHEACH MINISTRIES, INC.

.

Principal Place of Bu's'mess Mailing Address

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90490 001 ***122.50

1257 NW J18T AVE 3270 NW. 13TH STREET .
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-4952
s SEE—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
31-1517775 Not Applicable
Zip S Country Zip Country i , $8.75 Additional
S . ) . 6. Certificale of Status Desired i} Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— e e . Name
WASHINGTON, WYLEAN - Street Address (F‘O Box Number is Not Acceptable) 7 = -
3270 N.W. 13TH STREET
FT. LAUDERDALE FL 33311 n : - __
; oo ity FL ip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flicn'da.

;ﬁ-’ '
SIGNATURE =,
Slgnature, lyped or printed name cf registered agent and titie if applicabla {NCTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
e ay
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 10
TITLE PD - [T pelete TITLE [Jchange [ Addition
NAME. -, o | WASHINGTON, WYLEAN NAME
STREET ADDRESS:| 3070'NW 13TH ST+ - STREEY ADDRESS
cmv-st-2¢ | FT. LAUDERDALE FL 33311 - : civ-st-2p
ms [ A - [ Dakete TITLE [Jchange [ Addition
NAME WASHINGTON, JOHNNY - SR NAME
STREETACDRESS | 3270 NW 13TH ST . STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-21P
TLE PD LT Delete e _ changs [ Additian
nakE= - WASHINGTON, JOHNNY-JR ~ <) NANE_ . —— C e =
STREET ADDRESS | 813 NW 4TH AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33311 CITY-ST-7IP
TImLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADURESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oetete THLE O Change [T Additien
NAME NAME
STREET ADDBESS STREET ADDRESS
i CATY-57-7F

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 an address, with all other like empowered.

GMATURE AND TYRED oR 'PRINTED NAME OF SIGNING OFFICER tﬁ DIRECTOR'

!\!A‘!’URE:_!Z%_M 3 RGOSR 1y

5536 Sou (959 Taz007

Date Daﬁ% Phon

CR2FNRT (Q/oay

¥




