2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PQCNU MENT # N00000004939 Mar 26, 2008 08:00 AV
. Entity Name - S
ecretary of State
OUTREACH EVANGELISTIC MINISTRY INC. ry
Prncipai Fiace of Busingss Mailing Addiuss
2302 CANEL TER P.0. BOX 701
APT A FORT PIERCE FL 34954
i RO RA R
2. Prncipa: Place of Business - Mo P.Q. Box # 3. Mailng Agdrass .
Sune, Ayt #. etc. Suilex, A, #, oic. 181 MOORE CR2EG37 (10/07)
Cily & Slaie City & State 4. FE) Numoer Appied For
65-1035140 Not Apphcacle
4p Counury 2P wowriry S. Certiiicate of Status Desned ! ?g.gi::sj:c;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarne
;'C?BY'lE/SZ, il}gg_ll-_EIYT 7TH STREET Sireet Aadress (PO Box Numper is Not Accemacts)
FORT PIERCE FL 34950
City Zip Code
FL

8. Tr& above named entty subnitg his statwiment for the purpose of changing na registered ofice of registerad agenst. of botli n the State of Flarioa, 1 am familiar with, a0 aceepat
the obligations of registered agent.

SIGNATURE

Sl {pad of coa apees gb g uited agerianat g Topease (NCGTE Fiog

i AOnT SIGEGDR 18 TLE AT T NS0 [ATE

8. Elgction Campaign Firanemg $5.00 May Be
Trust Fund Contribution Addad 0 Fees

10, OFFICERS AND DIRECTORS T, OO O GHANGES 0 OFFIO5RS AND DRECTORS N 15
TME P [ Delore TLE [Jchange [ Acdifion
NAME HAYES, SHIRLEY NAME
stRicT sppRess (808 1/2 NORTH 17TH STREET STREET ADDRESS
LTy &T-7IP FORT PIERCE FL 34950 oy 57 nb
e vD O elate TRE
LAME THOMAS, MICHAEL W NAME
sTeeeT anoness (1302 NORTH 8TH CT. STREFT ADDRESS
CIry-8t. 2P FORT PIERCE FL. 34950 LTy -31-2i
THLE sD 7 pelze THLE [T €hange [ Additisn
HARE HAYES, PRISCILLA KAME
SIREET ADNACSS (808 1/2 NORTH 17TH STREET STREET ALDRESS
CITy-$i1-21P FORT PIERCE FL 34850 oITY-51- 2P
YLy D 2] Deiste THLE [Jchanze [ Adarion
HAME THOMAS, KATHERIA D NAML
STREET ABDRESS [1302 N. 16TH CT. STREET ACDRESS
LIy-S1- 2P FORT PIERCE FL 34850 oY 5T-ZP
THILE O petere Mtk Ochange 3 Addion
HANE NAUE
STREET ALDAESS SIREET ALDPESS
GCUY-S1- 219 CITY-5T-2P
TITLE O Delate niLe O change [ Anditon
NAME NAME
STREET ADDRESS SIRLET ALURESS
CIY-ST-19 LnY-sl-2p

12. | hereby certify that the intarmation supplied witn this filing doas not qualfy for the exemplions contained in Section 119. Florida Statutes. | further certify that the infarmation
indicaled on ths report or supplemental repart is rue and accurate ang that my signature small have the same Tegal effect as if made under oatn; that ! am an officer or drectar
of the corporation Of Ine recaver or trusiga ervpowered 1o execute this repon as required by Chapter 517, Flarida Statules; and shat my name appears in Block 10 or Block 11
if changed, ar on an attachmgny with aryfddress, with all other like empowerad.

SIGNATURE:




