" FILE NOW: FILING FEE IS $61.25

-, NONPROFIT
GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stater 4=
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Nama

N97000006466 (3)

GRACE AND TRUTH OUTREACH MINISTRIES, INC.

Principal Place of Business

Mailing Address

-

FILED

Mar 03 1998 8:00am

Secretary of State

NN SO

13720 NW 22 AVE. 13720 NW 22 AVE. 3. Date Incorporated or Qualifiad
OPA LOCKA FL 33054 OPA LOCKA FL 33054 11/14/1897
4. FEI Number Apptied For
5-071F618 ) Not Applicable
£. Principal Place of Business 2a. Mailing Address
inclp a anng ' 5. Certificate of Status Desired O $8'75 Additional
2 26 Fee Requirad
Suite, Apt. #, otc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may bo
22 27] Trust Fund Contribution Added to Fees
City & State | Cwny & Stale 7. 15 this nonprofit corporation & homeowners assoclation?
7] 28] vos B¢ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 a 29 m Peargonal Property Tax dus Juna 30, EZ' Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

JOHNSON, RONALD
1220 PERI STREETY
OPA-LOCKA FL 33054

B1| Name

B2| Streel Address {P.C, Box Number Is Not Acceptabile)

83

84| City

85| Zip Code
FL [*]

¥1. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Flofida Statutas, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstared

agent. | am familiar with, and sccep! tho obligations of, Soction 617.

03, Florida Statutes.

SIGNATURE Signatara, typed o peinled namo ol anp-s!aw& agant and itk If apgilcable (NOTE: Regismre Agent signature required when relnstating) DATE

12. OFF ICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 5 [ P I DELETE 1.1 TITLE [.] Change — L] Addition
NAME JOHNSON, RONALD 12 NAME

steet aoress | 13720 NW 22 AVE. . 1.3 STREET ADDRESS

CiTY-5T-2P OPA LOCKA FL 33054 1A G- §T- 2P

TE TNy T [T DELETE 2.1 THLE [ Tchangs  [F Addition
HAME ORR, RUTHA M 22 NAME

stheetaporess | 1551 NE 181 ST. 2.3 STREET ADDRESS

oiry-st- 29 MIAMI FL 33162 2 4 LY. 57- 7P

HILE [ Toeee 31TILE L] Chenge L] Adgition
HAME JOHNSON, POLLY A 32 NAME

sweeTaporess | 13720 NW 22 AVE. 33 STREET ADDRAESS

CITY-ST-2P OPA LOCKA FL 33054 34.0TY-ST-2P

TLE T [T eLeve 41 TILE [J change [T Addition
NAME FOWLER, MARY 4.2 NAME

stReeTanoRess | 3831 OAK AVE. 43 5fEeT ADDRESS

GiTY-ST- 2P MIAMI FL 33133 Acfle-sT-zp -

TIME [] LT pevete s11e [T change T addition
WAME BYARS, LINDA £

staeer aboress | 8102 NW 23 AVE. EET ADDRESS

CATY-ST-79 MIAMI FL 33147 -ST-2P

THLE [J oreete 6.1 THE LT Change [ Addition
NAME B.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2IP

T4 T hereby certi1K that the information supphod with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i

indicated on t

s annual roport or supplemeontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the recoiver or trusteo en&gowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nl with an address

Block 12 or Black 13.if changed, or on an gHac
| SIGNATURE: <A /71 ///

CR2E0S7 (1097)



