FILE NOW: FILING FEE 1S $61.25

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[ NONPROFIT
CORPORATION oy
ANNUAL REPORT

e

DOCUMENT # 768496

1. Corparal-on Name

OUT OF THE DEPTHS MINISTRIES, INC.

(2)

Principal Place of Rusiness Mailing Address

FILED

Mar 24 1997 8:00am

Secretary of State

ORI R

3884 PROGRESS AVENUE 3884 PROGRESS AVENUE
NAPLES FL 33942 NAPLES FL 34104-3648
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B 05/17/1983 05/01/1996
Fz.”"mapm Poace of Busingss - T _2_3. Mailing Address 4. FEF Number Applied For
[i’h‘] . . 261 59-2308140 Not Applicabie
Suile, Apt I Suite, Apt. 4, etc, iti
:] e At B, ok o, Apt. #, el 5. Cerlificate of Status Desired g, $8.75 addiional
22l 27] Fae Requlred
City & State City & State 6. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution Added lo Fees

2p % Zp H Country
| 29] 30

8. This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes Oves o

) ' Counlry )
(24] 25
™

9. Name and Address of Current Reglstered Agent

10. Name Bnd Addrass of New Raegisterad Agent

e

Street Address (P.O. Box Number is Not Acceptable)

B1] Name
ARMBRUST, RICHARD L. a2
4115 CINDY AVE.
NAPLES FL 33962 8

83| City

FL |aﬂ Zip Code

ofhice or regislered agent, or both, in the State of FloldenSuc

agent 1 air fam ' 1, angeaccog the atio| nB1v.

11, Pursuant o the provisions of Secbions 617.0602 and 617, 1508, Florida Statutes, the above-named corporation submils 1his stalement for the purpose of changing iis registared
ange was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

503, Florid%t:tz.d‘ J (‘ 'JM /‘..;;J/-

3-r6-r/9¢ 7

information ind-cated on thes annual reporl or supplen
I am an oflicar or director of the ¢ 1h
appears m Block 12 or Block

SIGNATURE:

1enial annual repos

- H [ .
OF SIONING OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE _ o Tgten 2l et (R _ el Pl
N Slgeate, Gmed o printad nasme of segis «tand tdle f applizatle: (NOTE Reyistered Agent signature requred when reinsiating) DATE
12T TTTGRGCERS AND DIRECTORS 13. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 12
B I__D T o 1 DeLETE 11 TTLE UChange [J Addition
KAk ARMBURST, MARY 1.2 NAME
sweer anoress | 10 BUTTERFIELD TRAIL 1.3 SIREET ADDRESS
CITY-§1-710 NAPLES FL 140I1Y-ST-2P
Tll/i.‘Fiiir 7§’D T D DELETE 21 TIALE UCnaﬂge D Addition
HARE SUTYAK, MARY 22 NAME
sreer anoress | 300 S. COLLIER BLVD., #302 23 STREET ADDRESS
CirY- 512 MARCO ISLANDS FL 2 4LITY-§1-2P
i 10 [ ceene A1TILE [T Change (] Addtion
Namt SCHULZ, NORMA I2HAME
sikeetanviess | 300 S, COLLIER BLVD., #2202 3.3 STREET ADDRESS
onv-stme | MARCO ISLAND FL 34 CITY-§T-29
( TinE DVP [ oELETE STIE [Tehange [ Addition
HAME EASTERLY, DAVID 4 2 NAME ‘
sttt aooriss | 130 8TH AVE, NE. 43 STREET ADDRESS
CHY-5T-2P NAPLES FL o 44 CITY-ST-7iP
me | p LT DELETE LT [J Change ™[] Addition
N SCHNITZLEIN, REX 5.2NAME
sertaoteess | 2208 S3RD ST 8W 5.3 STREET ADDRESS
| omstae | NAPLES FL SACIY_ST-2F
TME PD [Jorere 8.1 THILE [T change [T Adaition
hisnte ARMBURST, RICHARD L 6.2 NAME
st anomss | 4115 CINDY AVE 63 STREET ADDAESS
L_m- 51-7p NAPLES FL 64 CITY-ST-2IP

14, 1 do herehy corlify that the infarmalion supplied with 1his Tiing does not qualily for the exemption stated in Section 119.07(2)(}, Flarida Stalutes. | further certify that the
is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
PMpowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name

ol f“ﬂgL,Lﬂ.’ 3/C-97 (Wdéf?'f?z/

CRZEQ37 (9/96)

“Date Daytirne FPhonc § 00568903



