' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005670
1. Entity Name Secretal‘y Of State

SOUL WINNING MINISTRY, INC. 05-03-2001 90045 030 ****61 25
Principal Place of Business Mailing Address
2515 NW 15 CT, 2515 NW_15 CT, o o b metpe e

b

=Fom-taunﬁnms-ﬁr33'31'1;’—'*ﬂ*ﬂ‘f~'—*H—'FOWL‘AUDEHDALE’FL'M1“‘;" T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State © City & State 4. FEI Number Applied For

650866750 : Not Applicable

May 03, 2001 8:00 am &

b Country & Country 5. Certificate of Status Deses~ []  $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
THOMAS, DOROTHY Street Addresg (P.Q. Box Number is Not Acceptablg)
2515 NW 15 CT.
FORT LAUDERDALE FL 33311

City FL Zip Code

. B. The abave named entity submits this s’:atérﬁént;.for__trg_e,purpose of changing its registered office or registered agent, or both, in the state of Florida.

—
B
. - - o I - —-—

SIGNATURE

CR2E037 (10/00)

Slgnature, typed or printed name of registered agent and title if epplicable. [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O oelete TITLE {JChange [T Addition
e THOMAS, DOROTHY nane
STREETADDRESS | D515 NW 15 CT STREET ADDRESS
cm-st-2¢ | FORT LAUDERDALE FL 33311 c-S1-20
TITLE D [ Delete TITLE [ change [ Addition
WAME ROSS, CHARLENE NAME ’
STREETADDRESS | 1400 NW 8TH AVE STREET ADDRESS
om-s1-2¢ | FORT LAUDERDALE FL 33311 AR
TITLE D [ velete TIMLE [ Change  [] Addition
NAME ROSS, LORA NAME
STREET ADDRESS | 1436 NW 7TH TERR STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33311 oi-s1-2¢
me - |0 oo N <O Delete TNLE - A - — .[Octhange [ Addition
NAME " | FIELDS, CHRISTINE : NAME
STREET ADDRESS | 5332 NW 18 ST #3 STREET ADDRESS
CITY-ST-ZIP Fr LAUDERDALE FL 33313 CITY-ST-ZIP
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TITLE . [ Gelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify thal 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 suppleggental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the reaeyver/gr trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Pl
SIGNATURE AND

an addrgss. with allother like empowered.
kol psutlesay

/ Date Daytima Phone # [4 J




