FILE NOW: FILING FEE IS $61.25 FILED

ET
3

NONPROFIT . e
CORPORATION P e o Apr 23, 1999 8:00 am § :
ANNUAL REPORT Secratary of State ecretal y Of State ' ;

DIVISION OF CORPORATIONS 04-23-1999 90105 024 ****70.00

1999
DOCUMENT # 768496 . ;

1. Corporation Nama

OUT OF THE DEPTHS MINISTRIES, INC. : S
ST

1
389613 - 90105 - 24

TN

Mailing Address
568 GOMMERGIAL BLVD

Principal Place of Business
568 COMMERCIAL BLVD

NAPLES FL 39104 -NAPLES FL 34104
us us i
2. Principal Place of B>usiness 2a. Mailing Address 3. Date incorporated or Qualifed :
21 |26 05/17/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] 27] 59-2308140 Not Applicable
[= -City.& State-—= - - - T e - — |- - -City & State.—~ - — <= e e e o R e T 4 - = Additi - -
ity-& State Cly te 5. Certifcate of Status Desired & $8.75 Add'rtlonal k
El EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing s $5.00 May Be
;l-l |25| m [-:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
AHMBRUST, RICHARD L. 82| Street Address (P.O. Box Number is Not Acceptable) |
4115 CINDY AVE.
NAPLES FL 33962 8 |
84| City FL 85| Zip Code '

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered, agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiat with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or printad nama of registarsd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE 6

12 . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e D CJ DELETE 11TME DlChange  CTAddiion| @

NAME ARMBURST, MARY 12 NAME &

streeTaooress) 10 BUTTERFIELD TRAIL 1.3 STREET ADDRESS <

omv.stze | NAPLES FL 14 CITY-$T-2IP &

TME SD X oELETE 21TME ClChange L] Addition| C

NAME SUTYAK, MARY 22 NAME

smeeraooress| 300 5. COLLIER BLVD., #302 23 STREET ADDRESS

CITY-ST- 2P MARCO ISLANDS FL 2.4 CITY-ST-2ZP

TILE o - [ DELETE 34 TMLE {GChange  [J Addition
Jomave_ | SCHULZ,.NORMA- - m L i tmn o o RRNAME T e e e~ B e L

streeTaooress| 300 S. COLUER BLVD., #2202 33 STREET ADDRESS

CITY-ST-ZP MARCO ISLAND FL 34.CTY-ST-29P

TME DvP ] P4 DELETE 4.1 TIMLE [JChange  []Additon |

NAME EASTERLY, DAVID 4, 2NAME

streevaopress| 130 8TH AVE., N.E. 43 STREET ADDRESS

CiTY-ST-ZP NAPLES FL 44 CITY-ST- 2P

ME D B DELETE 51 TME CJChange [ Addition

NAME SCHNITZLEIN, REX 52 NAME

STREETADORESS| 2206 53RD ST SW 5. STREET ADDRESS

crv-st-zp_ | NAPLES FL 54 CITY- §T-2P

TME PD £ ] DELETE 6.1 TILE [JChange [ Addition

NAME ARMBURST, RICHARD L 6.2 NAME .

sweeracoress| 4115 CINDY AVE 8.3 STREET ADDRESS '

CITY-ST-2P NAPLES FL 64 CITY-5T-2P .

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i#f made under oath; that | am an
officer or director of the corporation or the ceiver or trusteg ed-to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

_,.Block-_t 20r Blc_)g,(‘:'la if changed, or on prra T with all other like empowered.

SIGNﬁ\TUREi L LOYBWATLE CQUIKES A L /gfmémici?[,f/*f 9 (M 93 S22y

Daytime Phone #




