2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002913

1. Entity Name

EVERLASTING WORD OF FAITH MINISTRIES, INC.

Principal Place of Business Mailing Address

202 S MAGNOLIA AVE PO BOX 4343
SUITE 5 ‘OCALA FL 34478
QCALA FL 34474 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

|
FILED :

May 29, 2002 8:00 am:
Secretary of State

05-29-2002 90683 019 ****51 .25

436831

MR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
59—3448063 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

Yy Ty ARt i s e e e i e

g i T gt Pt ]

7. Name and Address of New Registered Agent

oMName | oo T e e

- T T e T it s

LOFTON, RUTH A Street Address {P.O. Box Number Is Not Acceptable)
5497 NW 53RD ST
QCALA FL 32875 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
" SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registarad Agent signatura raguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 .
Tl [} ] 1 Delete TITLE Lewis, Kayla TEEEDS [ Change K addition | S
} L‘ a
NAME LOFTON, RUTH A NAME 59\0‘5 M\U 53l Ln g
STREET ADDAESS | 5497 NW 53RD ST STREET ADDRESS %
arsiar  |OCALA FL 32675 s |Oagla. EL 34429- Secretary |8
TME op O oelete Tme A_ € rin o) O Change  [R7AddAon | &5
NAME LOFTON, FREDDIE H NAME 846 MW S3cd St
STREET ADDRESS | 5497 NW 53RD ST STREET ADDRESS &M ,h j='8 3
cv-sT-2P | OCALA FL 32675 CITY-ST-2IP 14 o~ ;
B T | S VS, -‘-‘ﬂ»peret'g"”*"‘ T R LB&)’FZ,J"Z]:@Q(‘ i T D"Chﬁﬁg'ef@ilioh N
NAME FRANKLIN, DEMETRIUS A NAME 5095 /8] 51(‘::! Ln §
sheer anoaess | 2251 NW 3RD ST STREET ADDRESS . |
orv-sTze | OCALA FL 34478 s | Wewla FL 34y 49~
TITLE ' 1 Delete TIMLE [3change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
GITY-57-2P , CITY-ST-2IP 5
TME o [ Delete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP
TE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T-2IP i

indicated on this report or supplemental report is true an

changed, or on an attachme

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receivéf or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith addre ith al !. er like empowered.
IR ez ouinsuth Lochd

S/ /05" gop4m00 903 |

~ EMGNATURE AND T;

ED LT P y

TED NAME OF SIGNING OFFICER OR IRECTOR

£ Datf Daytime Phone #



