2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # N00000004939 =
1. Emity ame o /( ) ecretary of State
OUTREACH EVANGELISTIC MINISTRY INC. 04-02-2007 90100 042 *761.23
Principal Place of Busingcss Mailing Addross
808 1/2 NORTH 17TH STREET P.O. BOX 701
o o ”ll”m |H |Im ||m Ilm "ll' um ||m “m Iml m“ HH' ‘l“m |‘ “I‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
&30 2 Lazes Tex
Suite, Apl.'#, elc. Suile, Apl. #, ctc.
1st MOORE CR2E037 (10/08)
LP7, F
City & Sthie 7 Cily & State 4. FEI Numbar Applied For
oyl Jfilearte fig 65-1035140 Not Applicable
Zip Counltry Zip Counlry . $8.75 additional
) 5. Cortificale of Stalus Desired O :
“‘)’4/?5 d S7 /éé{ed ‘o Fee Required
i 6. Name and Aédress of Cu‘I"I'EI"If Registered Agent 7. Name and Address of New Registered Agent
Namao
HAYES, SHIRLEY Stireet Address (P.O. Box Number is Nol Acceplable)

808 1/2 NORTH 17TH STREET

FORT PIERCE FL 34950

Cily FL Zip Coda

8. The above named enlity submils thig statement for the purpose ol changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar wilh, and accepl
tho obligations of rogistorad agent.”

SIGNATURE
Signature, yped of frtled name A rggpstsred agent and ke § ap plcakle, (NOTE Regsteren Agent siganturg remared when renstaling) DAl
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulien g Added to Fees Florida Department of State

190. QFFICERS AND DIRECTCRS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

i p [ pelete 1LE [ change [ Addition
NAME HAYES, SHIRLEY NAME

SHULIADDRESS | BOB 1/2 NORTH 17TH STREET STRME T ADIN 5%

CIIY-$1- 4P FORT PIERCE FL 34950 CIry 81 7IP

Nt VD [ pelate e Jchange (T Addition
i THOMAS, MICHAEL W . HAML

STREE| ADDRESS | 1302 NMORTH 6TH CT. SIRLE T ADDIY 89

iy §1-2P FORT PIERCE FL 34950 CIY s1 2P

(i sSD [ pelate Nt [ change (] Addition
NAME HAYES, PRISCILLA FiARE

SET ADniLs> | 8B 172 NORIH 17TH STREET STHEL F ALDKESS

cly sh-ZIp FORT PIERCE FL 34950 CITY &I 2P

it ™ [ Detate i [ Change [ Addition
NAM THOMAS, KATHERIA D NAME

ST ADDRESS 1302 N. 16THCT. STREETADDRE 5%

CHY SI-/IP FORT PIERCE FL 34950 ClY S1 /P

Uit [ pelete 1t {J change [T Addition
NAMIL. NAMI

SIRN T ADDRESS SIRECTADDIE S5

CuY sI-dP GlTY S1 P

LIt [1 oetete Ane [ Ghange ] Addition
NAME NAMI

ST ADDRESS STRECT ADDRE S

CRY-S1-4IP CHY-SY 2

12. ) hereby cerlify thal the information supplied with ihis filing does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the comporation or tho receiver or rustee empowerad 1o execute this reporl as required by Chapter 617, Florida Slatutas: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: % 7
SHONATL) IVFEDb{PWD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone 4




