FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT $ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Kathorine Harris
ANMNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1999

DOCUMENT # N95000000318

1. Corpo-ation Name

NEW DISCIPLES' OUTREACH MINISTRY, INC.

424106 - 90003 - 37

Principal *tace of Business

500 GULFSTREAM BLVD
STE 101A

DELRAY BEACH FL 33444
us

Mailing Address

P.Q. BOX 638
DELRAY BEACH FL 33447-0638

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 037 ****6].25

NIVEEEMEN A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 0] 01/19/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Humber Applied For
E‘ ;I 65'{)551253 Not Applicable
City & Stal City & Stat iti
tty ¢ fty & State 5. Certi‘cate of Status Desired O $8.75 Additional
Hl 2_31 Fea R2quired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May e
;1 la E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, TOMMY L 82| Sireet Address (P.O. Box Number is Not Acceptable)
8123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33435 83
84| City l_L 85} Zip Code

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

SIGNATLURE

T1. Pursuant to the provisions of 3ections 617.0502 and 617.1508, Florida Statutes, the above-named Sorporation subrnits this statement for the purpose of changing it registered
office or registered agent, or Lioth, in the State of Florida. Such change wa s authorized by the corporation’s board of directors. | hereby accept the aspointment as rogistered

Signatura, typed or printed 1ame of registered age nt and fite if applicable.

{NUTE: Registered Agent signatura nuguired when reinstatic ¢)

DATIZ

12. OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES 7O OFFICER:; AND DIRECTORS IN 12
e PD O OELETE 1A TITLE OFFICEr [C)Change  [Mhadition
e BROWN, TOMMY L 2 Nathay L. MCCeny

sweeTAo0ess| 8123 MYSTIC HARBOR CIRCLE vsmeeomess| 5385 Cedar (ke Aoadl 497 151

crv-stze | BOYNTON BEACH FL 33436 14 CITY- §T-2P BAnYAToN BEACKH FL 33 ff& 7

TME SD [J DELETE 21MME - [Change  [] Addition
NAME BROWN, DARLENE A 22 NAME

smeeranoess| 8123 MYSTIC HARBOR CIRCLE 23 STREET ADDRESS

CITY-ST- ZIP BOYNTON BEACH FL 33436 2.4 CITY-ST-2P 5 7 =
e D ] DELETE JATTE F_/ gEL . , [ Change dition
e BUTLER, RICHARD W LA A;,A te77€ A MECIENdON

sreeTADDEss| 2988 DORSON WAY 33 STREETADORESS | 6 377 4 36 DA Sopwd Li)/)}/

CITY-ST-2P DELRAY BEACH FL 33445 34.CITY-ST-2P XA 4T Caz i ol

TME 2B DIECTOL {7 DELETE 41TTLE =Er [3Change [ Addition
NAME DOBARD, PAULA L 4.7 NAME

streeTAopEss| 935 SW 14TH AVENUE 43 STREET ADDRESS

CITY- §T-2IP DELRAY BEACH FL 33444 44 CITY-51-217

TMLE D [J DELETE 51 TLE [JChange [ Addition
NAME DAVIS, PATRICIA 5.2 NAME

streeTaopaess| 301 SW 8TH COURT 5.3 STREET ADDRESS

CITY-$T-2P DELRAY BEACH FL 33444 54 CITY-ST-ZP

e ] DELETE 61 TME {IChange [ Addition
NAME 6.2 NAME

STREET ADDESS §.3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-ZF

T4, 1 heraby certify that the infor ation supplied with this filing does not qualify for the exemption statec in Section 119.17(3)(i), Florida Statutes. 1 furthe - certify that the information
indicated on this annual report or supplemental annual report is true and ascurate 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 13 execute this report as required by Chapter 817, Florida Statutes; and that my name apy ears in

Block 12 or Block 13 %nd. or on an attazhment with an address, with all other like empowerecd.

N

CR2E037 (11/98)

SIGNATURE: Q%zmmf'@Mmﬁwpwmmw

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y fog

(541) 279- 0087

“Daytrme Phone #

T



