1/13/00-90012-003-$70.00-$70.00

e m e L FILED

[ 1 .
DOCUMENT # NG9000004114 May 02, 2000 8:00 am
e Secretary of State
0 CORP.
WORD OF GRACE CHURCH OF LAUDERHILLL, COR 07133000 90012 003 <5700
Principal Place of Business Mailing Address
7571 W, QAKLAND PARK BLVD. 7571 W, QAKLAND PARK BLVD.
LAUDERHILL FL 33318 LAUDERHILL FL 333194909
Suyite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4, FEI Number w1 % L 77/ Appliad For
@ - 0 (L 'i‘ / {; Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Rdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ) Name .
Street Address (PQ. Box Mumber Is Not Acceptable)
WOMACK, KAREN ¢ °
3520 NW. 17TH STREET
AT LAUDERDALE FL 333
FO ERDALE Fl. 33311 hy : FL [ %0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in th'_é‘_s'tate ol Florida.
SIGNATURE . L T YL LTy 3 W L . .
Signature, typed or printed name of registered #gant and tile if applicabla, {NCTE: Registared Agani Signatura raquired when reinsiaiing) ; o RSy i L DNE, jl' ‘ s,rg feoro :i" )
ke st d wt 'k T
FILE NOW: . - 9 Floction Campaign Financing $5.00 May Be Make Check Fayabie to
FEE IS $61.25 ..+ Tust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10 -
L D 3 gelets TifLE O change  [C] Addition %
AV GRANT, SHAWN e 2
STREET A0DRESS | 7685 W, OAKLAND PARK BLVD. STREET ADDRES &
CITY-8T-2P LAUDERHILL FL 32318 CHY-S7-29 ﬁ
mE D : ] Delete TnEe Olchange [ Addiion | O
HAME WOMACK, KAREN NAME
STREETADORESS | 3590 NW. 17TH STREET STREST ADORESS
SITY-ST. 2P EORT LA 231 Ciy-5T-2P
me o _(D_. ... . : O betets TmE [OChangs (3 Addifion
e SHAW, EUIZABETH Tt R Bl L T
STREET A0OFESS | 11410 NW 56TH DRIVE APT. 107 STREET ADORESS *
orvsi2 | CORAL SPRINGS FL 33076 oi-57-2¢
TTLE 1 Dejete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2p ST -55-71P
ILE 3 Delete TLE CChange [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢nY-SE-TP CITY- §T-2tP
TMLE ] Delele THLE (I Change ] Additien
HAME RAME
STREET ADOAESS STREET ADDRESS
CIvY-ST-2IP CIY. ST- 21 .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated an tfiis report or glipplemental report is true and accurate and #iat my signalure shall have the same Jegageffeciyas if made under oath; ihat | am an offlcer or direcior
of the corporation or the yceiver or trustes enrMowered 10 axecute thigderort as required by Chapler 617, Fiorida Qatutey; and that my name appears In Block 10 or Bleck 11 it
changed, or on an al ith an address, i ika g d. - a
SIGNATU 1Yl UIRED ﬂw[) (.9'70 E’J
SIGI?TUHE ARDITYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Dgte Daytima Phone #

-



