FILE NOW: FILING FEE IS $61.25

NONPROFIT 575 FLORIDA DEPARTMENT OF STATE
CORPORATION R T £ o g Sandra B. Mortham
ANNUAL REPORT ‘ N}F ‘i Secretary of State
1996 "—v,,f ’ DIVISION OF CORPORATIONS

DOCUMENT # N95000000318 (4)

1. Corporation Name

NEW DISCIPLES* OUTREACH MINISTRY, INC.

i

J AN

Principal Place of Business Malling Address
P.O. BOX €38 P.O. BOX 633
DELRAY BEACH FL 334470638 DELRAY BEACH FL 334470638
- 3. Date Incorporated or Qualified 3a. Dats of Last Report
01/19/1995 N/A
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F3 E‘ 65-0551253 Mot Applicable
ite, Apl. #, ite, #, elc. -
Suite. Apt. &, etc Suto. Apt. #, el 5. Certifcate of Status Desired XX $8.75 Auitional
22 27] Fee Required
Gity & State City & State &. Electon Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Counley 8. This corporation has liability for intangitle tax under s. 199.032,
24 [25] [20] [30] Florida Statutes 3 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*| 'BRown, TomMy L
’ .
BROWN, TOMMY L 82| Street Address (P.0. Box Nurmber s Not Acceptabio)
424 NE 14 AVE 8123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33435 63
* B4} City 85| Zip Code
BOYNTON BEACH, FL | 133436

or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regstered agent. | am

* familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this stalement for the purpese of changing its registered office

CR2E037 {12/95)

SIGNATURE . ) - e
Signature. typed or printed narmie of registerad agenr: ang hile 1 appl cakk: (NOTE" Regsterad Agonl signaturs requived when rerslahrg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGEHS AND DIREGTORS 1N 19
TITLE PD [CJDELETE TITITLE P/D [RChange  [] Add-tion
NAME BROWN, TOMMY L 1.2 NAME BROWN, TOMMY L,
smeeraponess | 424 NE 14 AVE 135TREETADORESS (8123 MYSTIC HARBOR CIRCLE
OTY-S1- 27 BOYNTON BEACH FL 33435 1eom-sr |ROYNTON BEACH. FI. 33436
TITLE ~STD JDELETE 21 TINE S/D v [(AChange ] Additian
NAME BROWN, DAH-ENE A 22 NAME BROWN ’ DARLENE A
saeet aocvess | 424 NE 14 AVE 23 STREET ADDRESS ~
8123 MYSTIC HARBOR CIRCLE
CITY-5T-2P BOYNTON BEACH FL 33435 zdaomst-2r |BOYNTON BEACH. FI, 33436
TITLE D [JDELETE 31TTLE T/D [)Change X XAddition
NAME BUTLER, RICHARD W 37 NAME DOBARD, PAULA L.
streeTAnoess | 2988 DORSON WAY sastaeeTaooress (935 S.W,., ld4th AVENUE
CITY-ST-2IP DELRAY BEACH FL 33445 wem-srze |DELRAY BEACH, FIL, 33444
TiLE 7] [HOELETE FRERT: D [JCrange  XaKhddtion
NAME BUTLER, EMMA J 4 2 Nawg DAVIS, PATRICIA A.
strcer aponess | €988 DORSON WAY 43STREETADDRESS | 301 S .W. 8TH COURT
GHY-ST- 2P DELRAY BEACH FL 33445 10h-5-% | NELRAY _BEACH. FIL _ 33444
TILE [CIDELETE 51TiILE v [JChange [ Addution
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS o _ _ . e —
CITY-5T-2P 54CITY-ST-2IF S0 =2 =
TINE [@iEEs 6 1TITLE =1 A== OISR == 0 hange ] Addition
RANE 62 NAME w7000
STREET ADDRESS £3 STREET ADDRESS
CITy-S1-21P 64 CITY-ST-2IP

14. I do hereby certify that the information supphed with this fiing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3)(K), 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
ath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ £, Brpagn ~Tonmy L. Brown 4-28-96  (407)369-5593

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Tuytime Prone #

A
\}

®

N




