2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N03000004081

1. Entity Name

GOD'S AMAZING GRACE OUTREACH MINISTRIES, INC.

ecretary of State

04-28-2004 90245 040 ****g1.25

Principal Place of Business

8043 NW 14TH AVENUE
MIAMI FL 33147

Mailing Address

8043 NW 14TH AVENUE
MIAMI FL 33147

2. Prncrpal Place of Business 3. Mailing Address

I

i

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

MOORE CR2EQ37 {11/03)
. City & Staie City & State 4. FEI Number Applied For
331058136 Not Applcable
T Country Zip Couniry 3. Certificate of Status Desired 1 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] . o Name ) _ o _ e L
DAVIS, NETTIE B :
Street Address (P.O. Box Number is Not Acceplable}
8043 NW 14TH AVENUE
MIAMI FL 33147
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. Iyped or primed name of registered agent and titte if appheable.

{NOTE: Registerad Agent signaurg required wher reinstating)

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCBS IN 10

TITLE PD O belete TITLE [JChange (] Addition

v DAVIS, NETTIE B e

sTReeT anoness | 8043 NW 14TH AVENUE STREET ADDRESS

orv-gr-ze  |MIAMIFL 33147 CITv-ST-2Ip

TITLE vD 2 Delete e Clcrange [ Addition

e DAVIS, GEORGE R e

STREET appREss | 8043 NW 14TH AVENUE STREET ADURESS

Civ-sr-z¢  |MIAMI FL 33147 CiTY-ST-2P

TE sD [ petete TILE [JChange [ Addition
TNAMETT T T MAJOR; DANIE[=~ == : - - = - TNAME T —— T T f e e R e e - - - e

STREET ADDRESS | 1535 NW 41ST STREET STREET AODRESS

CITY-ST-Z1P MIAMI FL 33142 CITY-ST-2IP

TIHLE TD [ pelete TILE [J Change [ Addition

HAME MAJOR, JOHN NAME

STREET ApoRess | 1753 NW 27TH COURT STREET ADORESS

gv-stoze | MIAMIFL 33055 CITY-$T-2P

TITLE O pelete TITLE [ change [} Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-7ip CITy-$1-2P

TME 71 Delete TITLE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




