FILED

2007 NOT-FOR-PROFIT CORPORATION . Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000004389 04-25-2007 90202 013 ****§] 25

1. Entity Name

R.G. OUTREACH MINISTRIES, INC.

Principal Place of Businass Maiting Addrass
PO BOX 5618 PO BOX 5618
LAKE WORTH, FL 33466-5618 US LAKE WORTH, FL 33466-5618 US L
e e = [NANCAVEAG IR
S.w 4 XIS S,w.rbmﬁoéo\\ﬁu.
uit, Apl #, elc, Suile, Apt. #, etc. 04102007 Cng-NP CR2E037 (12/06)
ity & Stata City & State 4, FEI Number Applied For
%(L')V &_- \U\G\L -.t&\ ’ &’\_ gx . \ V‘F‘J\t 31-1484921 Not Applicable
é‘@% L{- %\\A lS J Eﬁq&q Lf %ﬂmj 5. Certificate of Status Dasired O Eiggq Qfgétional
8. Namae and Addrass of Current Reglsterad Agent : 7. Name and Address of New Registered Agont
Name
GARY, RONNIE
4802 32ND DRIVE SOUTH Straet Address (P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 334861
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ks registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ——— Qﬁf\ﬁxt %&ﬁ W d 0

Sionatra. lyped of panied name of registered agent and titke & a&pﬁubﬂa (NOTE: Regstlared Agent gignature rwu-:odmuwl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O elete FITLE ] Change [ Addition
RAME GARY, RONNIE NAME —_ - ——
$TREET ADDAESS | 4802 32ND DRIVE SOUTH STREET ADDRESS 18 S, ?0\ NS
CITY-$T-2P LAKE WORTH, FL 33461 CITY-ST-20P aqu <Y, \ U{.}\l M, gq q&q
TITLE VT O betete TITLE T ~Elcherge [ Addition
NAME LOUALTER, GARY NAME ; —
STREET ADDRESS | 4802 32ND DR SOUTH STREET ADDRESS 6\’1& NS R —Pcﬁb Qe ]CQ{U{(_ ,
CF-ST-2P | LAKE WORTH, FL 33461 st | (Yot Sb- Lot S, IGGRY
TiLE 5 O Delete e i ~Jchange [ Additon
NAME SHAVON, GARY NAWE —_
STREET ADDRESS | 4802 32ND DR S STREET ADDRESS a\']SS-UJ ’D(F\ T;ér\ ] Tl .
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2P QC’Q-)( 3T \MC\CL Al 38 ?\.f
Tt O petetz e ' T Dctrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-53-2P
TIIE [ pelete TITLE (O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CHTY-ST-2P
TInE [ Delete TIMLE i3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-0p CITY-$1-2P

2. | hereby certify that the information supplied with this filing does nat qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporaticn ar the receiver or lrustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f
changad. or ¢n an altachment with an addrass. with all othar like empowered.

smumunM‘ on e Gt ‘fdoﬁﬁb’,l S6/-6L) 678X

SIGNATURE TEDNAME OF SIGNING OFFICER OR CIRELTOR Dayirme Prone #




