*_, ]
2002 UNIFORM BUSINESS REPORT (UBR) 05,1595 gm_s_mmél U
DOCUMENT # N99000006646 F 1B [yNo900000664s :
1. Entity Namg
MIGHTY FORTESS OF GOD MINISTRIES, INC. 02HMAY 22 M 9:03
SECRETARY OF STAT
Principal Piace of Business Mailing Address T‘;’;LL A H AS SE E FL 0 RID A
6115 MIRAMAR PXWY - 967 SW 113TH TERR.
STEC PEMBROXE PINES FL 33025

ROLLYWOOD FL 33029

Soa RN

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e T - IR

4. FEI Number Applied For

C' & Stale City & State B
T!F oed, EA 650961301 ot Applcaiia
le 5 kc)ogwﬁ e Country 5, Cortificate of Status Desired d ?:; zsqmnonal

€:;Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
[ P ‘:"'\-_Lz-;".:““""“" [ SR R [, - | - S S U U ST S
RACKLEY, DEDRIE Street Address (P.O. Box Number is Not Acceptable)
1
867 SW 113TH TERR.
PEMBROKE PINES FL 33025

City FL I Zip Coda

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaiure, typed or printed nazne ol reyistered agent and ttle It applicabile, [NOTE: Regustered Agent signature requited when renctating) DATE
. 9, Election Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O fm o Fezs Department of State

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me PO [ Delee TmE Octae O agaiton |5

NAME RACKLEY, MICHAEL NAME <

sTreeT aD0RESS | 967 SW 113TH TERR. STREET ADDRESS "é

orv-st-2> | PEMBROKE PINES FL 33025 omy-st-2p g

e VD O celete TITLE Dl crange  [J Addition | G

NAME DILLARD, JANICE Nt

STREET ADORESS 3541 W. BROWARD BLVD. STREET ADORESS

cme-S-aF - 1FT. LAUDEHDALEFL33319 GiTv-S§T-2IP . e e s |
twE T[S 7T R 3 Detete e [Jcrange L Addition

NAME RACKLEY, DEDRIE I HAME

STREET AODRESS | 967 SW 113TH TERR. STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33025 arr-s1-2

TTLE O ekete TILE (] Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-§1-P

Tme O3 Delete MLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P ( é (,7/7-"

TLE O belete TITLE ' [J Change [ Additlon

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-57-11P CITY-51-2IP

12. | hereby certify Ihat the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on Ihis rapon or suppiemental report is Irue and accurate and that my signature shall have the same legal effac as it made under oath; that ) am an officer or director
of tha corporation or tha receiver or trus!ea propowered to execute this report as requirad by Chapter 617, Florida Siatutes; and that my narme appears in Block 10 or Bleck 11 if
changad, or on an attachmen] wigThn ad#f2€s, with all other like empower

SIGNATURE: QUL m@,\ﬁc&\ . G\ac\(\e "‘ 3&5'03\ 4u1-os i\

Of PRNTEZ SAUIE OF SIGNING OFFICEN OR DIRECTOR Daytime Phone #




