2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002913 May 18, 2000 8:00 am

1. Entity Name

EVERLASTING WORD OF FAITH MINISTRIES, INC. Secretary of State
05-18-2000 90382 044 ****g] 25

Principal Piace of Business Mailing Address
5497 NW 53RD ST 5497 NW 53RD ST
QCALA FL 32675 QCALA FL 34482-2869

g g — 722z |WIINRIRDRTANE

Suite, Apt. #, etg. ) Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

=

Ciy & S%@Qe] - F L T Ciy W'éﬂ /& F’ A 4. FEI Number 59~ :zf;“\?; r::;ble

Zip, Country Zip, : Courtry . , $8.75 additional”
3 qq; 4& 5qq 7 3' Z/S# 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - e - ' Name
Street Address (PO, Box Number is Not Acée tablé
LOFTON, RUTH A ress ( plable)
5497 NW 53RD ST
OCALA FL 32675
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and title ! applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e DTS O Delete me ClChange [ Acdition
NAVE LOFTON, RUTH A NME
STREET ADDRESS | 5497 NW 53RD 57 STREET ADDRESS
CITY-ST-2IP OCALA FL 32675 CITY-ST-2IP
TITLE DP [ Dekete TLE [ change [ Addition
HAME LOFTON, FREDDIE H NAME
STREET ADDRESS | 5407 NW 53RD ST : STREET ADDRESS
CITY-ST-2IP OCALA FL 32675 . CITY-ST-ZIP
LU [ e Woelete J§ wne (3 Change £ Acdition
HAME GIBSON, KEITH NAME L. - B
STREET ADDRESS | 245 NE 45TH PL STREET ADDRESS
cv-sT-2P | OCALA FL 34479 oITY-S1-2P
TMLE P X Delete TITLE [ Change (] Addition
WAME LEWIS, HENRY JR. NAME
STREET ADDRESS | 2019 SW 4TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TME abv [ petete TITLE O Change [ Addition
NAME FRANKLIN, DEMETRIUS A NAME
STREET ADDRESS | 2251 NW 3RD ST : STREET ADCRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-21P
TTLE T ' W Detete e [ Ghange [ Addition
NAME GIBSON, LEAH T NAME
STREET ADDRESS | 245 NE 45TH PL . STREET ADDRESS
CITY-ST-2IP QOCALA FL 344'79 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 diractor
of the corporation or the receiyis or trusteg empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

2 i ed.

changed, or on an attach )
iy 204 A0, ﬂf///f 2 A52482/55

SIGNATURE: =) f -
7 STSRATURE AND TYPED OR PRINVED NAME OF FIGNING OFFICER OR DIRECTOR 7 Cate / Daytime Phone #

CR2ED37 (9/99)



