FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # No0000008118 05-03-2004 90692 042 ****6] 25

1. Entity Name

AMAZING GRACE OUTREACH MINISTRIES
INCORPORATED :

Principal Place ot Business Mailing Address

8352 WEST OAKLAND PK 5660 BLUE BERRY CT

BLVD LAUDERHILL FL 33313
SUNRISE FL 33351

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
65-1068332 Not Appiicable
Zip Country Zip Country 5. Centfficate of Status Desired O $8'75 Additiorial
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s e T e il iName - b . . -
FERRON, DELROY 5 \
treet Address (P.O. Box Number is Not Acceptable)
5860 BLUE BERRY.CT :
LAUDERHILL FL 33313
City FL l Zip Code

8. The_-@abo&e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNAFURE -

Signature, vped or printed name of registered agent and tile it apphcabla, (NCGTE: Regislered Agent signalure raguired when rainstating} DATE

9. Election Campaign Financing $5‘0° May Be
Trust Fund Contribugion, [ Added to Fees
oy 3 SRR T Y i S

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ¢ s [ palste TiTLE [lchange [ Addition
e FERAON, CYNTHIA |, N

STREET anDRESs | 9660 BLUE BERRY CGT STREET ADDRESS

MLE ] O pelete TE : [ Change [ Additien
At FERRON, MARSHA A

sraees anomgss | 2660 BLUE BERRY CT STREET ADDRESS

cv.sr.oe  |LAUDERHILL FL 33313 CiTY-sT.2P

THE e B _ o Opetete . _ N TIE | L o 7 . OCnange [ Addition
NAME PETERIE, AGNES NAME

STREET ADDRESS | 6020 SHAKER WOOD CT STREET ADDAESS

ory-st-zp | TAMARAC FL 33319 CITY-ST-2IP

e 0 O Delete T O cnange  [J Adition
N PHILOME, TELEA NAME '

segET apoess | 2700 NW 56TH AVENUE STREET ADDRESS

wrv.stop  |LAUDERHILL FL 33313 oTY-s1.2P

TITLE {1 Dalete TITLE [O Change [ Addition
NAME NAME

STREET ATIDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-2IP
TmE ‘ 1 Datete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report s 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 corperation or the receiver or rustee ernpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, aor on ar attachment wighran address, with all other like empowered.

Ot > DF @f

Dale Daylime Phone #




