FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ‘._;k Secretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # 768496 (2)

1. Corporation Name

OUT OF THE DEPTHS MINISTRIES, INC.

1

Principal Place of Business Mailing Address
3884 PROGRESS AVENUE 3384 PROGRESS AVENUE
NAPLES FL 33942 NAPLES FL 33042
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1963 /0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—I §9-2308 140 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. it
ufte, Ap uite, Ap 5. Cortficate of Status Desved - $B+7D Additional
22 ?ﬂ Fes Reguired
City & State City 8 State 6. Elaction Campaign Financing 0 $5.00 Mmay 8o
’El ;EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m E;I E] Florida Statutes O ves Mne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ms‘ RICHARD L. 82] Strect Address [P.O. Box Number is Not Acceptable)
4115 CINDY AVE.
NAPLES FL 33962 83
784 City 85| Zip Code
e FL |
11. Pursuant to the provisions ot Sections 617,0502 and 617.1508, Florida SEAt 8-named corporation submits this statement for the purpose of changing fis registered office

or registered agent, or both, in the State of Fiarida. Such changs was iy v o cobanon's board of directors | hereby accept the appaintment as ragistered agent. | arm

farniliar with, and gitept fhe abligations of, Segtion 6170503, Flor ) : y -
SIGNATURE A4 i;[d /;r/_?/; ,{iﬁs/f{é« D Afd b [H €5+ d T . SY-9c
elirend

Siglatdhe, typed of prnted name o reg stdhed agent and the f auuicabl STE Registered Adent Sigrabury required when rainslanng: DATE

1z. CFFICERS AND DIRECTORS 13, ADDIMIONSGHANGES 10 OF FICERS AND DIRECTONS T4 12
THLE D [CIOELETE 1ATMLE [OcChange [ Addition
NAME ARMBURST, MARY 1.2 hAME

STREET ADDRESS 10 BUTTERF'ELD TRA.". 1.3 STREET ADDRESS

CITY-ST- 219 NAPLES FL 14 CIY-ST-2IP

TITLE )] [CIDELETE 21TIME Cchange [ Addition
NAME SUTYAK, MARY 2.2 NAME

sneerapoaess | 300 8. COLLIER BLVD., #302 23 STREET ADDALSS

CITY-ST-2IP MARCO 'SLANDS Fl. 2 4CITY-§T-21P

TME 10 [JOELETE 31TILE [JChange [ Addition
NAME SCHULZ, NORMA 22 NAME

sreer anoress | 300 S. COLLIER BLVD., #2202 33 STAEET ADDRESS

CiTY-ST-2p MARCO ISLAND FL 34 CITY-ST-2IP

TITLE DVP [CJOELETE 417TIMLE [Ichange  [J Addition
NAME EASTERLY, DAVID , 4 2 KAME

sraeetaonaess | 130 8TH AVE., NE. 43STREET ADORESS

CITY-S§1-2IP NAPLES FL 44CITY-ST.2IP

TITLE D [CJDELETE 5.1 TITLE [CJcChange [ Addition
NAME SCHNITZLEIN, REX 52 NAME

sreeTaooness | 2296 S3RD ST SW 53 STREET ADDRESS

CITY-ST- 2 NAPLES FL 54 CITY-SI-7P

e 120] CJDELETE 61 ML ClCrenge L] Addiian
NAME ARMBURST, RICHARD L 52 NAME

seer aporess | 4115 CINDY AVE 63 STREET ADDRESS

TITY-5T-21P NAPLES FL 64 CITY-ST- 2P

14. | do hereby certify that the inMormation supplied with this Tiing je%oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annugl report upplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct & recaiver or trusles empowaered 1o exacute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 achment with an aflefres:;

p .
SIGNATURE: N/m o /‘:/‘)//Z‘?i""%ﬂ‘f/ Syfe €0z,

IGNATORE ANDITYAED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dagtineé Prane b

CR2E037 (12/95)



