FOR. FILED
PONIFORM BUSINESS REPORT UBRN Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90007 039 ****g] 25
THE ARABIC EVANGELICAL MINISTRIES OF DAYTONA BEA
CH, INC.
Principal Place of Business Mailing Address 11
FUVYVUY
000 § PENINSULA DRIVE 000 § PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES :
City & State City & Slate 4, FEi Number 59'3484538 Applied For
- ) Not Applicable
Zi ount Zi Count i |
P Couniry " ountry 5. Certiticate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIRG!S' WAGID F Street Address (P.O. Box Number is Not Acceptable)
39538 SOUTH NOVA ROAD i
PORT ORANGE FL 32119 :
City FL Zip Code !
i
8. The abgve named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the obligations of registered agent. i
SIGNATURE. |
Signatura, typed or printed name of registerad agent and title if applicabla (NOTE: Registerect Agent signalure required when reingtating) DATE ,‘
FILE NOW: FEE IS $61.25 9. Election Campalgn F-Tmancmg 35_00 May Be Make Check Payable to 1
Trust Fund Contribution. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TImE vD O oekete TITLE [ change (D Addition | 8
HAME WAHBY, MOFID NAME S i
sTReeT acoress | 2618 S PENINSULA DR STREET ADDRESS o
orv-st-27 | DAYJONA BEACH SHORES FL 32118 ciy-51-2p Q|
I
e 1D [ Delete TE O change [ Acdition | & |
NAME GUIRGIS, SUZAN R NAME
sTReeT ADoRess | 30005 PENINSULA DR i STREET ADDRESS ) !
orv-si-ze | DAYTONA BCH SHORES FL 32118 oY-s1-2p g
TILE D J Delete TILE {JChange [ Addition :
NAME ELIAS, ADIL NAME
stReer aoDRess | 115 PALMER AVE STREET ADDRESS
CITY-8T-2P WINTER PARK FL 32784 CITY-ST-21P
TITLE : (1 Gelete TITLE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP '
TTLE [ celete TITLE [ Change [ Addition
NAME NAME :
STREFT ADDRESS $TREET ADDRESS i
CITY-S5T-2IP CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under path; that | am an officer or director H
of the corporation or the receiver or trustes gnpowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if |
changed, or on an attachment'with an agfiresh, with all cther like empowered. :
! ’ r 3
E BEQUIDEI ) T 6 [3]e3 Q30)760 S55¢|
SIGNATURE: QRE BEOUD M 0 & (cuseqi® \[3]e3 388)760 $54¢ |
- —— e ) 4 N - T 1

SICNATURE AND TVEEMMAS BRNTER MAME BE



