=

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
May 07, 2003 8:00 am

0019528

DOCUMENT # N98000001061

1. Entity Name

EVANGEL TEMPLE WORLDWIDE MINISTRIES, INC.

Secretary of State

05-07-2003 90142 033 ****70.00

P_rincipal Place of Business
6245 MIRAMAR PKWY 6245 MIRAMAR PKWY
MIRAMAR FL 33023 MIRAMAR FL 33023
us ) us

Mailing Address

2. Principal Place of Business 3. Mailing Address

LA

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

[] CHECK HERE # MAKING CHANGES

City & State City & State 4. FEl Number 31-1535444 Applisd For
Not Applicable
Zip Country Zip Country B ) Q/ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CURRY, FRANCIS
354 NE 156 STREET
MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.

SIGNATURE

Slgnature, typod or printed name of registered agent and title if applicabla.

[NOTE: Registered Agenl signature raquired when reinstatling} DATE

v

FILE NOW: FEE IS $61.25

YN
(3

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LI, 1Y [ belete TITE [ change [ Addition | &
wwe | CURRY, FRANCIS NAME =]
sTreeT ADDRess | 354 NE 158 ST STREET ADDRESS g
orv-st-zF | MIAMI FL 33162 CITY-S1- 2P S
J

TMLE T [ Delete TIMLE [ change [ Addition | CC
NAME SMITH, DONNA NAME ©
swreet apoess | 1011 S.W. 96TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-5T- 2P
T AD O Detete e Ol change [ Addition
HAME GOLARB, MADUNE NAME
stReeT aooress | H001 NW 34 ST, #203 STREET ADDRESS
on-st-ze | LAUD. LAKES FL 33319 CITY-ST-2IP .
ML S mp me Clchenge [ Addition
NANE EDWARDS, ANTOINETTE NAME

~seeAppress | 1320 NE 204 ST STREET ADDRESS
orv-st-ze T "MIAMEFS33178_ T R crv-stae
TTLE ~ - O pelete TILE - T Dt eeeemiZs ] Chnge—— [ Addition- |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE N 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2P

12. | hereby certity 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
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 director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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.

2 omInE PEQMESED

SIGNATURE:

Do e 22

P, " A Sl



