2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o | FILED

DOCUMENT # N00000004939 Mar 05, 2005 08:00 AM
. Entity N
- =y pame Secretary of State
OUTREACH EVANGELISTIC MINISTRY INC.
Principal Place of Elusiness—T T Mailing Address
ET 1/2 NORTH 17TH STREET © T P.O.BOX 701
FQRT PIERCE FL 34950 FORT PIERCE FL 34954
i S LI
Suite, ApL. #, elc. = — Suite, Apt. #, elc. ) 1st MOORE CR2E037 (10/04)
Cily & State ) ' City & State 4. FEI Namber Appiled For
—_— e . — . 65-1035140 Nat Apphcable
Zp Couniry < Country 5. Certificate of Status Desired O gi'gg‘gf:io"a]
6. Name and Address of Cufront Registered Agent =W 7. Name and Address of New Registered Agant
Name
HAYES, SHIRLEY "
808 172 NORTH 17TH STREET Street Address (P.O. Bax Number Is Not Acceplable}
FORT PIERCE FL 34950
Ciy ' FL | 2° Code

8. The abave named en:iiy 7submits Uﬁis_stétenieﬁt fﬁr the pumpose of changind i.ts"reis:ered office or registered agent, or bot}x, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I o . e . - .
Stgraluta, lypod of printad ftarns of ragislered agenl and tile d appheabls {NOTE. Ragistaied Agenl signalute ragquired Whe‘n renstalr:?g}. . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign: Financing $5.00 May Be " 'Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Departiment of State
10, _ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFF|CERS AND DIRECTORS IN 10
MiLL i ] Delate ! 1L ) change [ Addition
STAEC! ADDResS {808 1/2 NORTH t7TH STREET SIREL | ADDKESS 03y gaﬁ%g"g‘a%%tazﬁﬂ I B1.25
erv-si.z¢  |FORT PIERCE FL 84950 L o o ) - _
HiLE VD 3 Delete e [Jchange 3 Addition
NAME THOMAS, MICHAEL W NAME
sTarcr aooeess (1302 NORTH 6TH CT. STAEE] ADDRESS
oy 51210 FORT PIERCE FL 34850 o . CHY-§1- 2P )
g sD 7 Delete TITeE [ change  [C] Addition
NANE HAYES, PRISCILLA NAME
STREET ADDBESS (BOB 1/2 NORTH 17TH STREET SYREE T ADDRESS
oiv-st-2p  (FORT PIERCE FL 34950 L _ o fonvsrae
WL D [ perete WLE I change [ Addiion
NAME THOMAS, KATHERIA D NAME
sTReEt aboRess (1302 N 16TH CT. STREET ADORESS
orv.sige |FORTPIERCEFL34950 J ity-s1. 2° ]
HTLE 3 Delets ‘Aot [ Ghange ) Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CY-s1-2P o _ _ ) oY ST 2P o ) _
TILE [ Delete Whe [Jchange 1] Addition
NAME NaME
SIREET ADDAESS SFREF T ADDRESS
Gy st-2iP o o[ cmesr-ae )

12, | hereby certim that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the carporation or the recelver or trustee empowerad fo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changad, or on an attachment with an addrasg with all other like afmpowered.

SIGNATURE: 7> Z/ f/ﬁf’ g

Deytima Phone ¥




