2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 27,2003 8:00 am

DOCUMENT # 768496 Secretary of State
1. Entity Name 05-27-2003 90177 034 ***%70.00

OUT OF THE DEPTHS MINISTRIES, INC.

Principal Place of Businass Mailing Address
568 COMMERCIAL BLVD 568 COMMERCIAL BLVD
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Ma"'”g Address ”"'” l|||| I"IH'I” Hm ‘I"l Im I'N m" IIIU mll Ill“ m" ]l“
49 A2 e, NE. | 17 2w Hig 4k,
Suite, Apt. # etc. 5“"9 Ap‘ # ete. [1 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number 59"23081 Applied For
ﬁ/érguf FZ— A/A}”LgS F:Zf . 40 Not Applicable

Zip Country Zip Courtry o » - $8.75 Addiional

34/9'0 l{d’ﬂ \3409‘0 . 4« 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S et e e A e T Name (—% mf:. 52 ""U g WS
ARMBRUST, RICHARD L. ¢ B erd ik .
Street Address (P.O. Box Number is Not Acceptable)
4115 CINDY AVE.

NAPLES FL 33962 490 1o7n Hre MK,
e e City A/ML&? FL ZLp?Cﬁle -933/

8. The above named.&fili el ; anging its regigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsBf registeregbgent. p ; ;
, v '
SIGNATUREN el # b P gt \é/ﬂ— ;&)
q ofreg A d L ppli 3 (NOTE: Registarad Ageni signature required when reinstating) I DATE
4 v:;" 9. Election Campaign Financi $ iz?MkCh k Payabie t
FILE NOW: FEE IS $61.25 - S Reion BAMREIGR 1 INaneing 5.00 May Be - | Make Check Payabie 1o
$ Trust Fund Contribution. -“Added to Fees i g‘gFIorida Department of State
: Lk
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AMD DIRECTORS IN 10 .
e D. X belete L b . [JChange [ Addition | &
N ARMBURST, MARY . ananee. K 3\';?' d s
stReeT ADDRESS | 10 BUTTERFIELD TRAIL STREFT ADDReSs | AH4O /T 5. 5
omv-s-2p | NAPLES FL st | NRRLES, P 34 /) F @
e ™ THLE D . Chan Addition | €€
Nl»\ﬁ - SCHULZ, NORMA me NAME LISA A, WiNCHEL : Ooese X ©
¥ s S
stweeT 0oress | 300 S. COLLIER BLVD., #2202 steeer aovress | SHe2gf oA T T S¥
arv-st-P - | MARCO ISLAND |:|_ ©f oimvesr-ze NVAAES, Fi— 34
e ~=—=|PD - e T T e X e w0 Pl T Olcrange W Addition |
e ARMBURST, RICHARD L e Rty R (s
sTREET ADORESS | 4115 CINDY AVE STREET ADRESS | 0 A0 7w AviE. AE,
ov-sT-zP | NAPLES FL ov-st | MGRLES, Fl- 3 400
TMLE 7 Delete TITLE D . X Change [ Addition
NAME NAME ARMBURST Hocnarh L.
STREET ADRESS | smerr snoness | /5T Cendy Ae.
CITY-S7-20P CITY-$T-71P Mﬁ/’[g!; Fl
TITLE [ Delete Tme v} O] Change B Aacition
NAME NAME #85 LOotos
STREET ADDRESS STREETADORESS | 228558, AR Aok 24
CITY-$T-2IP CITY-§T-2IP XA ES, F2- 39{/‘9,#
TITLE O petete TITLE ’ {TJ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does nol quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeytal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or theréceiver or frustee empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta . th lixe ampowered, ?
e -’/ 2.7 KD 5%:{7{43 L3-S SO T

SIGNATUR

E
¥



