2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N32738 Apr 24,2001 8:00 am -
1+ EntyName ecretary of State

LATTERRAIN OUTREACH MINISTRY, INC. 04-24-2001 90007 024 ****6]1 25
e - *
Principal Place of Business Mailing Address
4153 NW STATE RD 7 P.O. BOX 430937 s "
FT. 7 g 3
lI]ASUDERDALE LAKES FL 33419 LAUDERDALE FL 33349093 6 4 3 P/ 7 b
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counitry " , $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
- 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR R i e i =T 1 - R - T~ . .- — - = o = -
BU'KUS, DONALD H. Strest Address {P.O. Box Number is Not Acceptable)
1946 NW 54TH AVENUE —
MARGATE FL 33063 . : —
) City F L Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS 31 21 Nw 43RD ST STAEET ADDRESS
CITy-51-2IP LAUDERDALE LAKES EL CITY-8T-2ZiP

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMEe DP O Delete TILE O Change [ Addiion | S

NAME RHODEN, ANTOINETTE NAME =

STREET ADDRESS 3121 Nw 43HD STREET STREET ADDRESS g

CITY-ST-ZIP CITY-ST-ZIP o

LAUDERDALE LAKES FL __ g

TTLE O Delete TITLE O Change [} Addition { £

NAME RINE NAME

STREET ADDRESS ST STREET ADDRESS

GITY-5T-ZIP LAKES FL B CITY-ST-2P L o ™ I
“TITE* ’ O Delete TILE O change [ Adcition

NAME DACRES, ROSA NAME )

STREETADORESS | 4704 NW S0TH ST STAEET ADDRESS

CITY-ST-2P TAMABAG_EL_le CITY-5T-21P

TIMLE D [ petete TIME [J Change [ Addition

NAME COOPER, JUDITH NAME

STREET ADDRESS 6875 ALEXANDRA PARKWAY STREET ADDRESS

Gr-STIP | DORAVHIE GA 30135 ity ST-21

TITLE VPD [ Detete TITLE [ Change [ Addition

NAME LLEWLYN RHODEN, SENIOR NAME .

TILE S ] Defete TITLE CIcChange [ Addition

ME me 2 1
::REETADDHESS |4 \o&a}t’%l&ﬂ LA ng oA ::;fzrmnnsss
CITY-ST-2IP A - LWM (33 O (9 g’ CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (AFR tiruREr ndaaiertdll o er . 3217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




