FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90156 009 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # NO0OOO0008118

1. Entity Name

AMAZING GRACE OUTREACH MINISTRIES INCORPORATED

Mailing Address

5660 BLUE BERRY CT .
LAUDERHILL FL 33313 -

10

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Busingss

5660 BLUE BERRY CT
LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address

B3 52 WEST Opkdaus PE

Suite, Apt. #, etc.

Y2

Suite, Apt. #, etc.

City & State _ City & State 4. FEI Number 65-1%3332 Applied For
.S)‘{N e A~ - « |Not Applicable
332"")3 5‘/ )Q.COO ;‘r}tg 20 Zp Country 5. Certiticate of Status Desired O gg;ggq Sg:i:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRON, DELROY oo T T T 77 | Streét Address (P.O. Box Number is Cceptable)
5660 BLUE BERRY CT o e
LAUDERHILL FL 33313 // .
: A :
City _f FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. /

SIGNATURE :/ elroy femtons

S 02

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered ’Agem sénatur{kquirad when reinstating}

DATE

FILE NCW: FEE IS $61.25

9. FElection Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribwution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ change [ Addition
NAME FERRON, CYNTHIA NAME

seer anoress | 5660 EMJE BERRY CT STREET ADDRESS

crv-st-zf | LAUDERHILL FL 33313 CiTY-ST-2IP

TIMLE D “ [ belete TITLE O Change [ Addition
NAME FERRON, MARSHA NAME

streeT anoress | 5660 BLUE BERRY CT STREET ADDRESS

orv-st-zp | LAUDERHILL FL 33313 CITY-ST-2IP

TITLE D [ Delete TITLE [J change [ Addition
NAME PEYERIE, AGNES NAME

staeeT aboress (6020 SHAKER WOODCT. . - . |.sTeeeTaoomess [ . . . -

cv-st-ze | TAMARAC FL 33319~ T § ovestme

T 0 O Datete e Ol Change [ Addition
NAME PHILOME, TELEA NAME

sTreer Aporess | 2700 NW 56TH AVENUE STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-7IP

TILE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 3 Celete TITLE (] Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIFY-ST-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tifitee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ithyall other ke empowered.
IECGAHRED S fE— O . Y -FHSE/S

5

CR2E037 (10/02)



