FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT,

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Sscretar; oi*stte
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

NO93000000845 (8)

FILED
May 21 1998 8:00am
Secretary of State

CHAMPIONS OUTREACH MINISTRIES, INC.

Princlpal Place of Business

il

IO

Mailing Address

13011 §w 250 &1 19011 SW 259 &7 3. Date Incorporated or Qualified
’?"ESTEAD FL 33035 HOMESTEAD FL 33005
U s 4. FE1 Number Applied For
650304053 Not Applicable
2. Principal Place of Busi 2a, Mailing Address
neipel Hlacs of Businass e Aadr 5. Certiicate of Status Desied [ $8.75 Adaitional

Pyl 28 Feo Refuired

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
2 E—I Trust Fund Contribution Added 1o Fees

City & Statg City & State

2

2l

7. s this nonprofit corporation a homaownel%gso{ciation?
[ ves No L

Zip Counlry Zip Country B. This corporation owes or has paid the current year !W
24 25 ;;I m Personal Property Tax due Jung 30. [ ves No
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SARHAGA. ALEXANDER 82 Street Addrass (P.O. Box Number is Not Acceptable)
13011 SW 259 8T
HOMESTEAD FL 33035 s
84[ Cily las Zip Code
] N FL

1. Pursuant 1o th

ovisions of Sections 617.050

8, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office of repisffbd dgont, or both, in tho Stajg ol Florida“Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | ap\ghigiar fvith, gnd ecn:jzhlha ohlityad of, Section 817.0503, Florida Statutes. / 1
SIGNATURE Ll A e VAt - ‘ A ¥ q ?
grelbe. Iypoc - Runlad nanie of regislurg litle it Bpphebble A {NOTE: Registarad Agenl signaluie requitod wher reinstaling) , DATE
L3 I OFFICERS AND DIRECTORS _ { / 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12
TOTLE PD [T 11TLE " JcChange  [J Addition
HAME SARRAGA, ALEXANDER 1.2 NAME
staeev anoess [ 13011 SV 259 ST 13 STREET ADDRESS
oY-51. 2P HOMESTEAD FL 14 CITY-5T-21P
TLE D ] DELETE 2ATLE [T Change  [J Addition
NAME SARRAGA, SANDRA 220
smeeT aooress | 13011 SW 259 ST 24 STREET ADDRESS
CiTY-ST- 2P HOMESTEADF L 2 4CMY-51-2P
e D DELETE 11T T Change ] Adaition
NAME VARGAS, RAUL 3.2 NAME
smeer aoohess | 8516 SW 15T TERRACE 33 STREET AUDRESS
ITY-S1-2IP MIAMI FL. 33174 34, CITY-ST- 2P
TILE [T DELeTE 41TIME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2P
TLE ) okLeTe 5.1 TILE "] Chanpe L Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-7IP 54 CITY-S1-2IP
TITE LY DELETE 6.1 TILE LI Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-S1-21P 64 CITY-S1-2iP
4. | hereby certify that tha informaji ipphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual reportfor &

gnlemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
dr the recelver or trusies empowared to execute this repor! as required by Chapter 617, Florida Statules; and thal my name appears In
fri an attachmenl with an addiess.

4la/cs Ao kwrr

CR2EG37 (10/97)



