FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90016 006 ****61.25

t.

DOCUMENT # 851838

Corporation Name

CHINA OUTREACH MINISTRIES, INC.

-

Principal Place of Business

3621 HIGHLAND PLACE

Mailing Address
3621 HIGHLAND PLACE

L i |

* 29083

Zip
| L4033

[s0}

FAIRFAX VA 22000 FAIRFAX VA 22000
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 02/11/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27 Not Applicable
City & Stat - - —— — —City & State - - — e e || e e T el S i B T e e
ity ° y ° 5. .Certifcate of Status Desired O $8'75 Add_monal
;3.| E Fee Required
Country Country, 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MCiNTOSH, Mﬂs EVELYN N. 82| Street Address (P.O. Box Number is Not Acceptable)
6152 VERDE TRAIL NORTH
#E218 .
BOCA RATON FL 33433 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

tion's board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titls if appiicable (NOTE: Rogisterad Agenl sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VFD ] DELETE 11 TME [JChange [ Addition
NAVE GOON, THOMAS 12 NAME

STREET ADDRESS 6507 LEWIS RD 1.3 STREET ADDRESS

CITY-S$T-2IP BALDWIN MD 14 CITY-ST- 2P

ME cD [ DELETE 21 TMLE [)Change  []Additon
NAME WALSTON, CLAUDE DR. 22 NAME

streeTaooress| 4340 LEEDS HALL DR 23 STREET ADDRESS

orv.stze | OLNEY MD 2.4 CITY-ST-ZP . _
TMLE SD ] DELETE 3.1 TME []Change  [] Addition
NAME MCINTOSH, EVELYN, MRS. 32NAME

streeraooress| 6150 VERDE TRAIL NORTH, #E216 33 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 34, CITY-ST-2P

TME P ] DELETE 41TME r [JChange [ Addition
NAME HUMMER, EARNEST, REV. 4.2 NAME ‘
sreeracoress! 301 PINEWOOD DR. 43 STREET ADDRESS

CITY-ST.2IP SHIREMANSTOWN PA 4ADITY-ST-TP

TINLE D [J DELETE 5.4 TITLE OJChange [ Addition
NAME CHROSNIAK, LINDA D 52 NAME

streeTaporess| 3374 HICKORY HILLS DR 5.3 STREET ADDRESS

CITY-ST-2P OAKTON VA 22124 54 CITY-ST-ZPF

TITLE 10 [ BELETE 6.1 TITLE ClChange (] Addition
NAME KENLY, AUSTIN B2NAME

streeTaporess| 511 WYNGATE RD 6.3 STREETADDRESS

CITY-ST-2P TIMONIUM MD 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s

SIGNATURE:

tated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all olhm%ow

S o SIGHAVIRE BEQURESR/

EImmEr

)~I547 W7 74 7520
Data Daytime Phons #

0061010

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



