FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000002668 Secretary of State
1. Entity Name 01-20-2004 90064 012 ****61 .25
OTIS L. KEMP MINISTRIES, INC.
Principal Place of Business Mailing Address
1713 NW. 38TH AVENUE 1713 NW. 38TH AVENUE WAIVUNMYY
FORT { AUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313
T S WG AR R R
Suite, Apl. #, etc. Suite. Apt. #. efc. 01082004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For
65-1093634 Not Appiicable
ap Country Ze Country 5. Certificate of Status Desired () ?&gmmi
6. Name and Addrees of Current Regletered Agent 7. Name and Addross of New Reglstered Agent .
Name
NELSON, EULA
3961 NW 34 AVENUE Sireet Adcress (P.C. Bo Number is Not Accepiabile)
LAUDERDALE LKS,‘ FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent end iide ¥ appicabie. (NOTE. Regiatenac Agent signshxe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Confribution. 3  AddedtoFees
18, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ] Detete THE Dcmnge [ Addition
NAME KEMP, OTIS L BISHOP NAME
STREET ADDRESS § 3910 NW 177 STREET STREET ADDRESS
CRY-57-21P OPA LOCKA, FL 33055 LITY-S1-2P
TRE sD O veiete TRE Otrange [ Acaition
NAME KEMP, VIVIAN NAME '
STREET ADDRESS | 3910 NW 177 STREET STREET ADDRESS
CTY-ST. 23 CPA LOCKA, FL 33055 CY-51-21p
s D [ Cetete HILE [J Change  {J Addition
NAME NELSON, EULA NAME
STREET ADDRESS | 3961 NW 34 AVENUE STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES, FL 33309 CITY-§T-2IP
HTLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-21P CITY-ST-21P
FRE 7 Getete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§¥7-2P
Tine 3 etete e Cchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-5T-2IP

12. | hereby certify that the information supplled with this filing does not quatify for the exemption stated in Section 119.07(3)(), Porida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. of on an allachment with an aggress, with all other like empowered.

SIGNATURE:\ D aani \(—m‘ AN SN \-%;0“1

Al
SIGNATURE AND TYPED OR or s)GHING DFFICER OR DIRECTOR v T

Deytione: Phone »




