FILE NOW: FILING FEE IS $61.25 FILED

AC‘:’EE‘E%%F'%ET G oo e o e May 28 1998 8:00am
LA ecretary of Stale

1998 Nys: ok DIVISISN Of cgp:psomﬂows SGCI’GtaI'y Of State

PQCUMENT # 768496 (2)

OUT OF THE DEPTHS MINISTRIES, INC.

A

Princlpal Place of Business Mailing Address
#6894 PROGRESS AVENUE 3084 PROGRESS AVEMUE 3. Date Incorporated or Qualified
NAPLES FL 3342 NAPLES FL 33542 05’1?”_983
4. FEI Number Applied For
6592308140 Not Applicable
2. Principal Place of Busine 28, Mailing Address
fincipe’ Fiace HSITIOSS , +~.1 aling res . 5. Cerlificate of Status Desired R $8.75 Additional
21] 568 Commercial Blvdz| 568 Commercial Blvd Feo Roguired
Suite, Apt. #, tc. Suito, Apl. #, efc. 8. Election Campalgn Financing $5.00 May Be
22 _27| Trust Fund Contribulion O Addsd to Fees
City & Stals City & State 7. Is this nonprofit corporation a homeowners assoclation?
w| Naples F1 28] Naples Fl [Oves Ono
Zip _ Country Country B. This corporation owes or has paid the current year Intangible
54 34104 25 Usa m 3 4104 m USA Persone! Properly Tax due June 30. Oves [One
9. Name and Address of Current Raglstered Agant 10. Name and Address of New Reglstered Agent
81] Name
ARMBRUST. RICHARD L. B2| Sireel Address (P.O. Box Number is Not Acceptable)
4115 CINDY AVE.
NAPLES F{ 83962 &
B/ 2 [ Ciy FL %] 5

¥1. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida SJatuws the aboye amea corporation submits this statement for the purpose of changing its registerad
ofica or registered agent, or both, in the State of Florida. Such Fran Ti the corporation's board of directors. | hereby accept the appointmant as registered

agen!. | am familiar with, and accept the obligations of, Seclig) ; . "
e 5-21-98
+~Rifictored Aganl signalure required when reinslaling] DATE

sioNature _Richard 1. Armbrust

!gnaluva Typod o peinlod nama of registeced agenl and it . {HO! f:
12. OFF ICERS AND DIRCCTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TIE D T peeeTe 11 7ML [J Change [T Addition [=
NAME ARMBURST, MARY 1.2 NAME
streeTanDiess | 10 BUTTERFIELD TRAIL 1.3 STREET ADDRESS g
CITY-ST-21P NAPLES FL 1.4 CITY - ST- 7P g
TITLE 8D ] oeLete 21 TITE [T change  [J Addiion
NAME SUTYAK, MARY 2.2 NANEE
staeer apiess | 800 8. COLLIER BLVD., #302 2.3 STREET ADDRESS
CiTY-51- 20 0 ISLANDS FL 2. 4CITY-§1-2p
TITLE %HC [ DELETE LITLE T Change [T Adgition
NAME SCHULZ, NORMA 2.2 NAME
steerapcress | 800 §. COLLIER BLVD., #2202 3.3 STREEY ADDRESS
CITY -5T- 2P _MARCO ISLAND FL 34, GITY-ST-2P
TTLE DvP T DELETE 41T [J Change | Addition
NAME EASTERLY, DAVID 42 NAME
steeevaporess | 130 8TH AVE,, N.E. 43 STAEET ADDRESS
CIFy-ST- 2P NAPLES FL 44TY-ST-2P
TmE D L1 BELETE B1TMLE [ Change LT Addition
NAME SCHNITZLEIN, REX 52NAME
stheeT apbRess | @208 S3RD ST SW 5.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 5.4 CITY-5T-ZIP
TLE PD | RET 6.1 TITLE L change [ Addtion
HAME ARMBURST, RICHARD L 6.2 NAME
smeeTaporiss | 4115 CINDY AVE 5.3 STREET ADDAESS
CITY-ST-21P NAPLES FL B4 CITY-5T-2P

14. | heraby certily that the Information supphud with this fily
indicated on this annual report or suppl ema tal annu,

officer or director of tho corp n or'th iver
Block 12 or Block 13 if chgn/ ia
BIARMATIIDE. /

doe not qualify for the exemﬁtlon stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

erggowered {o expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address

. 5-21-98 941-643-5221



